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PEEEACE. 


Judging  by  tte  number  of  cases  tbat  bave  come  tmder 
my  observation,  in  wbicb  medical  men  bave  failed  to 
recognize  unmistakable  uterine  disease,  wkile  attending 
for  many  years,  to  its  more  or  less  complicated  reflex 
symptoms,  I  am  led  to  infer,  tbat  of  tbe  various  depart- 
ments of  medicine,  Grynoecology  is  tbe  least  known, 
altbougb  tbere  are  several  Englisb  and  Frencb  works 
in  wbicb  it  bas  been  well  taugbt,  from  various  points 
of  view.    I  tberefore  deem  it  useful  to  publisb  a  fourtb 
edition  of  a  work,  wbicb  was  brougbt  out  many  years 
ago,  to  dviiuse  a  better  knowledge  of  tbe  diseases  of 
women,  and  wbicb  was  tbougbt  wortb  translating  into 
German  and  Italian.    So  mucb  bas  been  done  since  tbe 
issue  of  tbe  last  edition,  tbat  I  bave  bad  to  rewrite,  and 
to  considerably  enlarge  tbe  book,  but  tbe  original  plan 
bas  been  adbered  to,  as  it  is  so  useful  for  tbe  busy  prac- 
titioner, to  find  embodied  in  successive  cbapters,  tbe 
relations  of  eacb  special  medication  to  tbe  wbole  range 
of  diseases  of  women. 
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PREFACE; 


Many  questions  of  general  interest  are  discussed  in 
the  introduction,  so  ^ere  T  shall  only  remark,  that 
three  therapeutical  teachings   are   now  striving  for 
mastery  over  the  medical  mmd.     One  trusts  entirely 
to   medicine,   and  'strongly   deprecates  the  treating 
of  diseases  of  women  by  surgical  measures.  Another 
puts  little  or  no  trust  in  medicines,  and  represents 
the  knife  as  the  sure  and  safe  mode  of  curing  most 
diseases  of  women;   while  a  third  considers  uterine 
orthopoedy  as  the  key-stone  of  uterine  therapeutics. 
In  all  I  have  published,  during  the  last  thirty  years, 
it  has  been  my  earnest  desire  to  combat  these  exag- 
gerations, by  determining  the  proper  scope  and  the 
relative  value,  of  drugs,  of   the  knife,  and  of  pes- 
saries, in  the  treatment  of  disease,  and  the  g-nidino- 
principles  of  the  present  work  may  be  summed  up  in 
the  following  propositions.    Firstly,  the  paramount  im- 
portance of  female  hygiene,  for  the  relief,  cure,  and 
prevention,  of  diseases  of  women.    Secondly,  the  consti- 
tutional origin  of  many  diseases  of  women,  as  well  as  the 
impossibility  of  curing  them,  and  of  preventing  relapses, 
unless  the  treatment  comprehends  such  measures  as 
are  known  to  favourably  modify  constitutional  taints. 
Thirdly,  the  possibility  of  curing  most  diseases  of 
women  without  surgery,  by  the  better  application  of  old 
familiar  remedies,  and  sound  hygiene.    Fourthlv,  the 
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Utter  impossibility  of  curing  aggravated  forms  of  tlie 
most  common  uterine  affections,  unless  surgery  be  com- 
bined with  medicine  and  hygiene. 

It  is  a  great  satisfaction  for  me  to  believe,  that  these 
principles  of  practice  will  meet  the  approbation  of  many 
medical  men  at  home  and  abroad,  for  it  is  the  high 
privilege  of  those  who  write  in  English,  to  address  the 
profession  of  other  English-speaking  countries  besides 
their  own. 


B.  J.  T. 


27,  Seymour  Street,  Pobtman  Square, 
April  17,  1878. 
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A  HANDBOOK 

OP 

UTERINE  THERAPEUTICS 

AND  or 

DISEASES  OF  WOMEN. 


INTEODUCTION. 

To  the  student  in  medicine,  there  are  few  subjects  which 
present  greater  difficulties,  than  the  study  of  the  diseases 
peculiar  to  women,  particularly  in  England.  The  diseases 
are  common  enough  in  the  out-patient  departments  of  any  of 
the  larger  hospitals,  but  the  special  hospitals  for  diseases  of 
women  are  small.  In  our  great  hospitals  few  beds  are  given 
to  the  obstetric  physicians,  and  clinical  instruction  in  diseases 
of  women,  like  all  other  clinical  instruction  in  England,  is 
scarce  and  incomplete,  when  compared  with  its  daily  delivery 
in  continental  hospitals.  The  result  is,  that  the  student  starts 
in  practice  with  the  most  meagre  knowledge  of  that  great 
class  of  diseases  which  he  must  daily  encounter  if  he  has  any 
practice  at  all.  A  wrong  diagnosis  is  the  result,  treatment 
worse  than  useless  is  adopted,  the  patient  continuing  to  suffer, 
she  either  finds  better  advice  elsewhere,  or  her  real  condition  is 
undetected,  and  she  remains  for  the  rest  of  her  life  a  helpless 
incurable,  seldom  free  from  pain,  and  worn  out  in  body  and 
mind.  A  glance  at  what  gynoecologists  have  done,  at  the 
present  state  of  gyncBcology,  at  the  conflicting  tendencies  of 
leading  men,  and  at  the  impediments  that  lie  in  the  student's 
path,  will  not  be  out  of  place.  The  youthfuluess  of  gyuoe- 
cology  is  the  first  thing  to  observe,  for  it  may  be  said  to  date 
from  1816,  when  Kecamier  insisted  on  the  necessity  of  study- 
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ing  diseases  of  women,  as  much  as  possible,  by  ocular  demon- 
stration, like  all  other  diseases.  This  taking  of  gynoecology 
out  of  the  shadowy  regions  of  conjecture,  had  no  effect  on 
English  obstetric  practice,  and  there  is  no  mention  of  the 
surgical  treatment  of  the  most  common  diseases  of  women,  in 
Sir  C.  Mansfield  Clarke's  work  pubhshedin  1821.  It  was  the 
custom  then,  in  the  absence  of  fever,  to  treat  uterine  symptoms 
by  port  wine,  tonics,  a  strengthening  plaster  to  the  back,  rest  on 
the  sofa.  In  case  of  discharges,  oak-bark,  or  alum  injections, 
were  given  through  a  pewter  or  a  glass  syringe,  or  the  patient 
was  told  to  pass  up  the  vagina,  a  sponge  soaked  in  a  strong 
astringent  solution.  The  treatment  was  the  same,  whether 
the  patient  suffered  from  vaginitis  or  cervical  inflammation, 
from  erosion  or  ulceration,  from  hard  hypertrophy,  or  soft 
hypertrophy,  with  or  without  extensive  ulceration.  The 
pathology  of  the  best  works  was  on  a  par  with  their  thera- 
peutics, for  the  diseases  I  have  just  mentioned  were  jumbled 
together  under  the  name  of  Leucorrhoea,  which  now  occupies 
but  a  small  space  in  our  best  text-books,  and  does  not  head  a 
chapter  in  the  present  work.  The  too-abundant  secretion 
of  unchanged  vaginal  mucus  that  occurs  in  some  women,  and 
particularly  in  those  of  a  lymphatic  constitution,  is  a  cir- 
cumstance of  slight  importance,  and  if  the  vaginal  discharge 
be  muco-purulent  or  pus,  these  altered  secretions  depend 
on  inflammation  of  the  womb  or  on  vagiuitis. 

In  England,  gynoecology  may  be  said  to  have  begun  with  the 
pubhcation  of  Dr.  Henry  Bennet's  first  edition,  in  1845.  This 
work  opened  the  eyes  of  the  most  intelligent  men  of  the  pro- 
fession all  over  the  kingdom,  but,  to  the  amazement  of  foreign 
pathologists,  so  late  as  1850,  the  leading  men  in  town  got  up 
the  largest  meeting  ever  held  at  the  Eoyal  Medical  and 
Chiruro-ical  Society,  to  discourage  ocular  examination  for  the 
diao-nosis  and  the  treatment  of  uterine  diseases  ;  Sir  Charles 
Locock  alone  protesting  against  such  an  absui-dity.  Never- 
theless, independent  observers,  availing  themselves  of  accurate 
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modes  of  examination,  and  working  in  separate  fields  of 
observation,  have  founded  a  school  of  British  gynoecology 
second  to  none. 

One  reason  why  it  is  so  difficult  for  young  practitioners  to 
understand  diseases  of  women,  is,  that  one  sex  alone  is 
qualified  by  the  power  of  contimtous  work,  and  by  the 
nature  of  his  mental  capacity,  to  investigate  what  the  other 
sex  has  alone  to  suffer.    That  freedom  of  investigation  and 
of  explanation  which  has  led  to  the  accurate  knowledge  of  the 
diseases  of  the  lungs  and  of  the  heart,  fails  us  when  the 
functions  of  the  generative  organs  of  women  become  deranged. 
Modesty,  the  safeguard  of  society,  raises  such  a  barrier 
between  the  patient  and  the  practitioner,  that  she  long  con- 
ceals her  sufferings,  and  when  at  last  modesty  bends  to  the 
duty  of  self-preservation  she  naturally  prefers  the  elder 
practitioner,  and  thus  deprives  the  younger  of  the  average 
opportunities  of  studying  her  diseases.    If  women  were  able 
to  compete  with  men  in  the  practice  of  medicine,  the  greater 
freedom  of  intercourse  between  the  female  doctor  and  her 
patient  would  have  the  advantage  of  leading  to  the  earlier  dis- 
covery of  diseases  of  women,  and  to  their  earlier  treatment.  On 
the  other  hand,  the  predominance  of  emotion  over  reason,  the 
monthly  upset  of  health,  the  crippling  of  physical  power  by 
pregnancy,  parturition,  and  lactation,  and  the  strange  effects  of 
these  necessary  states  of  womanhood,  on  a  woman's  mental  and 
emotional  faculties,  wiU  not  allow  many  women  to  go  through 
the  same  course  of  medical  studies  as  we  do,  and  to  make 
an  effectual  use  of  their  knowledge  ;  while  any  large  number  of 
imperfectly  educated  medical  women  would  add  considerably 
to  the  bills  of  mortaUty.    As  a  motive  po-jv^er,  ambition  in 
woman  is  not  to  be  compared  to  the  healthy  promptings  of 
sexual  instincts  which  must  lead  women  to  marry,  and  then 
the  education  of  children  and  the  interminable  cares  of  a 
family  wiU  take  away  from  most  women  the  desire  of  adding 
our  pursuits  and  responsibilities  to  their  own. 
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With  regard  to  tendency  of  gynoecological  jjractico  since 
1816,  it  was  chiefly  medical  up  to  1848,  when  Simpson's 
influence  began  to  be  felt  in  a  surgical  direction,  which  culmi- 
nated in  Dr.  Mai'ion  Sims's  notes  on  uterine  diseases,  and  is 
stiU  in  the  ascendant.    Taking  first  into  consideration  the 
medical  theories  that  have  been  brought  forward,  some  like 
Dr.  Bennet  and  myself,  have  considered  inflammation  as  the 
great  cause  of  pathological  mischief,  while  otliex-s  have  jDolitety 
bowed  it  out  of  their  explanation  of  disease,  one  man  sajdng 
that  unless  cancerous  or  scrofulous,  he  has  never  seen  an  ulcer 
of  the  womb  ;  and  another,  that  he  has  seen  it  so  frequently 
that  it  can  have  no  pathological  value  whatever  ;  one  autho- 
rity stating  that  uterine  displacements  are  only  troublesome 
when  complicated  by  congestion  and  inflammation ;  and 
another,  that  displacements  are  the  chief  causes  of  congestion 
and  of  aU  other  diseases  of  women.    Some  representing  the 
body  of  the  womb   as  bearing  every  interference  with 
impunity,  and  others  looking  upon  it  as  a  noli  me  tangere.  Some 
maintaining,  that  slitting  up  the  womb  is  an  operation  seldom 
required,  and  others,  that  it  is  very  useful  in  many  complaints, 
and  a  justifiable  operation  when  none  other  can  be  suggested. 
As  this  is  to  be  my  last  work,  I  am  glad  its  teaching  is  in  per- 
fect concordance  with  what  I  taught  in  the  fii'st  book  I  iJublished 
in  1850.  ■  The  doctrine  accejjted  by  Dr.  Bennet  from  the 
French  school  was,  that  the  cervix  was  the  "  f  ons  et  origo  " 
of  the  most  common  uterine  diseases,  whereas,  in  my  work  on 
ovarian  inflammation  and  diseases  of  menstruation,  I  claimed 
for  the  ovaries  a  pathological  influence   over  the  womb, 
analogous  to  their  well  recognised  physiological  influence 
over  the  same  organ,  and  I  have  elsewhere*  summai-ised 
that  work  in  the  following  propositions  : — 

I.  That  the  recognised  frequency  of  iuflammatoiy  lesions  in 
the   ovaries  and  in  the  tissues  that   suirouud  them  has 

*  Progress  of  Pelric  Pathology.  Transactions  of  tlie  Ob.ote- 
fcrical  Society,  vol.  xvi. 
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a  much  greater  practical  import  than  had  beeu  liitherto 
admitted. 

TI.  That  of  all  the  inflammatory  lesions  of  the  ovary, 
those  involvdng  the  destruction  of  the  whole  organ  are  very 
rare,  while  the  most  numerous  and  therefore  the  most  impor- 
tant may  be  ascribed  to  a  disease,  that  may  either  be  called 
subacute  or  chronic  ovaritis. 

.  III.  That,  as  a  rule,  pelvic  diseases  of  women  radiate  from 
morbid  ovulation. 

TV.  That  morbid  ovulation  is  the  most  frequent  cause  of 
■ovaritis. 

V.  That  pelvi-peritonitis  is  commonly  caused  by  ovaritis. 

VI.  That  blood  is  frequently  poured  out  from  the  ovary, 
;iud  from  the  oviduct  into  the  pelvic  cavity. 

,  VIT.  That  subacute  ovaritis  not  unfrequently  causes  and 
prolongs  metritis. 

VIIT.  That  subacute  ovaritis  often  entails  considerable  and 
varied  disturbance  of  menstruation. 

IX.  That  some  chronic  ovarian  tumom-s  may  be  considered 
to  be  aberrations  from  the  normal  structure  of  Graafian 
■cells. 

It  will  be  seen  in  the  paper  to  which  I  refer,  that  most  of 
these  propositions  have  been  amply  confirmed  by  Aran, 
Rernutz,  Sir6dey,  Gaillard,  Negrier,  Charcot,  and  Clairou. 

These  propositions  have  beeu  accepted  with  slight  modifica- 
tion by  Dr.  Gaillard  Thomas,  and  the  practical  importance  of 
subacute  ovaritis  has  been  admitted  bj' Dr.  Mathews  Duncan,* 
.and  by  Dr.  George  Kidd.t 

While  physicians  have  thus  considerably  varied  in  their 
interpretations  of  diseases  of  women,  many  eminent  gynceco- 
logists  have  lost  faith  in  medicine,  teaching  that  most  diseases 


*  Address  to  the  Obstetrical  Section,  Edinburgh  Meeting,  British 
Medical  Journal,  August,  1876. 

t  Address  to  the  Obstetrical  Section,  London  Meeting,  British 
Medical  Journal,  August,  1875. 
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of  women  are  best  cured  by  the  knife,  and  that  those  who 
attend  women  ought  to  be  called  Surgeon- Accoucheurs. 

How  uterine  surgery  has  grown  since  1816,  when  Eecamier 
thought  ulcers  of  the  womb  might  be  cured  by  some  simple  salve 
spread  on  lint,  and  applied  through  a  speculimi.  Uterine  surgery 
soon  took  to  leeching,  and  to  scarifying  the  womb,  and  to  caustic 
treatment,  then  Simpson  set  men  to  impale  the  womb,  on  a  fixed 
stem,  and  to  deeply  cut  through  the  cervix  to  cure  sterility. 
The  mischief  done  by  Simpson,  and  by  the  routine  practice 
of  his  pupils,  was  limited  to  women  in  want  of  children, 
but  Dr.  Marion  Sims  pretends  that  bilateral  cutting  of  the 
cervix,  down  to  its  vaginal  attachments,  not  only  cures 
sterUity,  but  dysmenorrhoea,  uterine  displacements,  and 
chronic  inflammation  of  the  womb.  Huguier  had  taught 
us  to  amputate  the  cervix,  when  it  had  become  much  too  long, 
but,  says  Dr.  Marion  Sims,  "  If  women  want  children,  we 
must  amputate  the  cervix  when  it  projects  more  than  half  an 
inch  into  the  vagina."  It  is  really  dif&cult  what  most  to 
admire  in  Dr.  Marion  Sims's  "  Notes,"  the  author's  surgical 
ingenuity  or  his  profound  ignorance  of  pathology.  That 
work  has  nevertheless  struck  the  key-note  of  modern  practice, 
and  it  still  inspires  many  of  our  younger  men  with  the  belief, 
that  as  Dr.  MacDoiigall  was  after  all  right  about  ovariotomy, 
so  Dr.  M.  Sims  is  right  in  placing  the  knife  above  all  other 
modes  of  treating  uterine  aflFections.  "  Primum  non  nocere  " 
was  all  very  well  for  olden  time,  now  the  motto  seems  to  be 
"  Primum  operare."  Sometimes  in  consultation  with  a 
junior,  when  I  have  objected  to  slitting  the  cervix,  a 
pessary  has  been  proposed,  and  if  I  could  not  see  its  utility,  I 
have  been  imploringly  asked,  "  What  then  are  we  to  do  ? "  as 
if  uterine  therapeutics  consisted  in  nothing  else  but  cutting  or 
supporting  the  womb. 

In  England,  the  womb  is  still  under  the  reign  of  the  knife, 
and  it  seems  to  be  the  same  in  America ;  for  Dr.  Peaslee's 
strong  protest  against  Dr.  Marion  Sims's  operation,  is  rather 
against  the  depth  to  which  he  cuts,  than  against  the  expediency 


INTRODUCTION. 


7 


of  the  operation,  or  its  too  frequent  performance,  and  to 
Dr.  M.  Sims's  500  cases,  Dr.  Peaslee  opposes  his  500  cases, 
in  which  his  purpose  was,  only  to  cut  through  the  mucous 
memhrane  lining  the  cervix. 

The  worst  of  it  is,  that  we  have  no  convenient  means 
of  stamping  out  dangerous  gyncecological  tendencies,  as 
they  have  in  France.    When,  many  years  ago,  it  became 
known  in  Paris,  that  in  the  hands  of  VaUeix,  the  intra- 
uterine stem  pessary  had  caused  the  death  of  several  women, 
the  propriety  of  its  use  was  brought  before  the  French 
Academy  of  Medicine.     In  that  eminently  representative 
body,  obstetricians  hke  Paul  Dubois  had  their  say,  biit  the 
question  was  principally  discussed  and  decided  by  what  we 
call  pure  physicians  and  surgeons,  and  it  was  they  who  put  an 
extinguisher  on  the  use  of  intra-uterine  pessaries  in  French 
practice.  It  was  well  known  to  the  profession,  some  years  ago, 
that  a  talented  surgeon  was  acting  upon  the  very  extraordi- 
nary notion,  that  the  cHtoris  caused  most  of  the  nervous 
diseases  of  women.    Our  leading  men  could  only  shrug  their 
shoulders  and  say  to  us,  "Settle  it  among  yourselves."  We 
expelled  the  man  from  the  Obstetrical  Society,  and  although 
it  was  most  righteously  done,  on  purely  public  grounds,  yet, 
as  the  grounds  of  conviction  could  not  be  published,  and  as 
the  sentence  was  not  given  by  a  public  body  representing  the 
whole  profession,  it  is  still  generally  believed  abroad,  and 
more  particularly  in  America,  that  this  man  was  a  victim  of 
professional  envy.  If  instead  of  considering  gynoecology  as  a 
speciality,  an  offshoot  of  midwifery,  it  was  looked  upon 
here,  as  on  the  Continent,  as  a  branch  of  medicine,  that  no 
weU-educated  medical  man  could  aflford  to  ignore,  then  here, 
as  abroad,  hospital  men  would  treat  diseases  of  women  instead 
of  sending  them  to  obstetric  physicians,  and  thus  the  know- 
ledge of  diseases  of  women  would  become  perfected  and  be 
disseminated,  as  it  has  been  in  Paris,  for  instance,  by  such 
men  as  Aran,  Huguier,  Bemutz,  Eichet,  Sir6dey,  and  others, 
who  have  nothing  to  do  with  midwifery.    If  our  leading  men 
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had  a  moderate  knowledge  of  diseases  of  women,  they  would 
seize  the  salient  symptoms  of  uterine  disease  in  the  midst 
of  other  symptoms,  and  they  would  be  less  liable  to  damage 
their  reputation,  by  hitting  at  a  symptom,  when  _  there 
is  a  disease  to  treat.  Nothing  would  contribute  more 
to  the  advance  of  all  that  relates  to  our  branch  of  the  profes- 
sion than  a  good  acquaintance  with  its  pathology  by  our 
leading  men.  Standing  on  neutral  ground  as  umpires  between 
us,  they  would  exert  a  healthy  control  over  extreme  views, 
and  put  an  early  extinguisher  on  crotchets  that  menace  to 
become  too  oflFensive. 

For  the  last  twenty  years  there  has  been  a  Medical 
Council,  and  its  twenty-fom^  members  have  been  frequently 
changed,  but  not  one  man  has  ever  sat  at  the  Board,  who 
understood  what  relates  to  the  obstetric  branch  of  medicine, 
or  who  was  taking  an  active  interest  in  it,  either  as  a 
teacher  of  midwifery,  or  as  a  practitioner  in  diseases  of 
women.  If  our  leading  men  were  well  acquainted  with 
<iiseases  of  women,  the  Medical  Council  would  see,  that 
the  too  limited  time,  now  allotted  for  their  study,  to 
medical  students  should  be  extended,  and  it  would  have 
insisted  on  the  midwifery  of  the  lower  orders  of  our  country- 
women bemg  put  on  a  respectable  footing,  instead  of  allow- 
ing it  to  remain  a  national  disgrace,  notwithstanding  the 
repeated  and  urgent  appeals  made  to  it  and  to  Government, 
by  the  Obstetrical  Society  of  London. 

Leaving  this  i^nsatisfactory  state  of  things  to  be  righted  at 
last  by  the  slow  influence  of  public  opinion,  I  resume  the 
more  becoming  task  of  giving  hints  to  students  and  to  young 
practitioners,  condemned  by  the  undeniably  deficient  medical 
arrangements  of  this  country,  to  grope  their  way  to  a  know- 
ledge of  diseases  of  women,  even  by  such  light  as  they  can 
gather  from  the  precepts  of  volunteer  teaching.  After 
making  the  best  of  his  opportunities  at  home,  any  young  man 
who  really  wants  to  understand  diseases  of  women  before  begin- 
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ning  to  treat  them,  on  settling  down  to  practice,  should  spend  a 
yeai-  in  Vienna  or  in  Paris,  which  afford  such  large  opportunities 
for  studying  the  diseases  of  women— opportunities  so  gene- 
rously placed  at  the  disposition  of  all,— or  better  still,  he  should 
become  dresser  to  some  of  the  eminent  physicians  who  par- 
ticularly study  uterine  pathology,  like  Dr.  Bernutz,  or  to  those 
who  do  duty  at  the  "  Hdpital  de  I'Ourcine." 

When  a  certain  amount  of  chnical  Imowledge  of  diseases 
of  women  has  been  gained,  it  will  be  time  enough  to  see 
how  they  have  been  interpreted  by  different  writers,  and  I 
am  glad  to  think  that  the  best  and  most  practical  works  on 
diseases  of  women  have  been  written  in  the  English  language. 
It  is  so  natural,  that  I  should  entertain  a  strong  conviction 
in  favour  of  my  own  works,  that  I  am  afraid  I  shall  not  be 
a,ltogether  trusted,  when  I  say,  that  the  best  thing  a  beginner 
can  do,  is  to  first  study  the  physiology  and  diseases  of  men- 
struation, in  the  third  edition  of  my  "  Uterine  and  Ovarian 
Inflammation."  I  claim  to  have  there  shown,  that  diseases  of 
women  spring  out  of  morbid  menstruation,  and  that  the 
study  of  its  physiology  and  pathology  is  the  way  to  unravel 
the  complications  of  diseases  of  women. 

Un  settling  down  to  practice  the  youiig  practitioner  will 
find  how  different  it  is  to  watch  disease  in  an  hospital  and 
to  assume  the  responsibility  of  a  case  ;  and  he  will  feel  the 
flifference  between  medical  science  and  medical  art,  by  the 
difliculty  of  applying  science  for  the  good  of  his  fellow- 
creatures.  He  will  see  how  difficult  it  is  to  obtain  a  full 
knowledge  of  the  circumstances  of  a  case,  for  instead  of 
making  it  clear  to  him,  the  patient  will  often  ingeniously 
evade  his  questions ;  or  without  meaning  to  deceive,  she 
may  say  what  is  not  true,  so  that  he  will  be  frequently  led 
wrong.  This  difficulty  often  increases  in  proportion  to  the 
degree  of  refinement  of  his  patient ;  indeed,  information 
having  important  bearings  on  the  case  often  conies  out  only 
.after  many  intei'views.   He  will  find  that  some  are  "  malades 
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tant  mieux"  taking  an  unreasonably  sanguine  view  of  their 
complaints,  while  others  consider  every  symptom  so  despond- 
ingly,  that  they  fully  deserve  to  be  termed  "  malades  tant  pis" 
He  wiU  find,  that  until  forced  to  remain  in  bed,  many  young 
women  will  never  own  they  are  ill,  partly  from  bashf ulness, 
partly  from  a  fear  of  being  bothered  and  made  to  adopt  pre- 
cautions, while  those  who  have  passed  forty  are  often  prone 
to  exaggerate  occasional  indispositions,  being  led  to  do  so 
from  overrating  the  dangers  that  accompany  the  change  of 
life.    Difi'erent  patients  give  us  quite  an  opposite  character, 
because  they  make  us,  to  a  certain  extent,  different  from  our 
usual  selves.    The  cold  suspicious  manner  of  some,  so  para- 
lyses one,  that  it  requires  a  strong  mental  effort  to  plan  their 
treatment ;  while  the  open  and  confiding  manner  of  others, 
magnifies  the  power  of  curing  them.  So  much  for  the  patient: 
as  for  the  doctor  and  his  chances  of  success,  he  may  have  many 
good  qualities,  but  unless  he  combine  firmness  with  gentleness 
he  will  not  get  on.    If  rough,  he  wiU  frighten  his  patient  ; 
if  weak-minded,  she  will  despise  him.    He  should  be  married, 
or  many  will  deny  him  the  right  to  know  anything  about 
women,  and  he  must  allow  himseK  no  eccentricities  of  dress 
or  manner  ;  for  in  the  estimation  of  women,  no  amount 
of  genius  would  excuse  the  eccentricities  of  an  Abernethy. 
His  behaviour  to  his  patients  should  be  quiet  and  ex- 
pressive of  sympathy,  which  will  not  be  less  acceptable 
from   being   tinged   with  seriousness,   and   unless  he  be 
kind,  he  will  be  unable  to  bear  with  their  caprices,  de- 
spondencies, and  mental  infirmities,  during  the  course  of 
chronic  disease.  Melancholy  looks  make  a  patient  feel  worse  ; 
a  cheerful  face  is  a  good  tonic  ;  but  one  must  laugh  little 
with  patients  and  not  at  all  at  them,  for  however  ridiculous 
their  fancies  may  be,  they  must  be  reasoned,  not  laughed, 
out  of  them.    He  should  not  only  be  quiet  in  manner  but 
also  in  voice,  which  should  not  be  loud  and  boisterous.  He 
should  be  cool  and  collected,  even  when  he  has  only  ten 
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minutes  to  give  a  patient,  for  a  hurried  speech  and  manner 
would  flurry  her,  making  her  forget  what  she  most^wished  to 
ask,  and  leaving  her  dissatisfied  with  the  visit.  Extreme 
neatness  and  cleanliness  in  all  minor  operations,  and  in  the 
dressing  of  local  complaints,  can  only  be  attained  by  practice. 
It  is  of  the  utmost  importance,  however,  to  strive  to  attam 
this  neatness— for  patients,  however  rich,  will  not  pardon 
large  stains  being  made  on  their  towels  or  personal  hnen,  and 
are  apt  to  consider  them,  as  proving  want  of  knowledge,  as 
well  as  of  dexterity  and  practice.  It  wiU  be  obvious  that,  if 
there  be  the  slightest  suspicion  of  an  ulcer  being  syphihtic, 
the  specuhmi  should  be  very  carefuUy  washed  with  a  solution 
of  permanganate  of  potash  or  of  carbolic  acid.  Few  know 
the  importance  of  a  first  visit— how  women,  suffering  .from 
uterine  complaints,  have  thought  it  over,  what  consultations 
have  been  held  about  it  with  friends  and  relations,  and  how 
many  months  or  years  of  suffering  it  has  taken,  to  bring 
them  to  seek  this  first  interview,  which  will  decide  whether 
the  patient  can  have  confidence  in  the  doctor.  How  is  con- 
fidence to  be  inspired  ?  An  eminent  consulting  surgeon,  who 
has  made  a  large  fortune,  thinks  that  a  solemn  oracular 
manner,  and  monosyllabic  answers,  makes  most  impression 
on  his  patients.  I  believe  that  a  minute  and  logical  investi- 
gation of  the  facts  of  the  case  is  the  safest  plan,  and  that  the 
best  way  of  conviaciag  a  patient,  that  one  is  master  of  the 
case,  is  to  take  the  trouble  of  explaining  it,  so  that  she  may 
leave  the  consulting-room  convinced  that  her  complaint  has 
been  understood  by  one  anxious  to  cure  her  :  a  frame  of  mind 
eminently  calculated  to  give  efiicacy  to  treatment. 

Without  discretion  there  is  no  possibility  of  success  for  a 
lady's  doctor,  as  he  learns  and  is  told  so  much.  He  must  not 
only  keep  as  a  sacred  trust,  what  has  been  confided  to  him,  but 
he  must  be  able  to  appear  not  to  see  what  stares  him  in  the 
face.  For  instance,  if  an  unmarried  woman  says  she  has  only 
profuse  menorrhagia,  it  is  better  not  to  dispute  the  point, 
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even  when  lie  lias  identified  the  umbilical  cord.  It  is  u.seles.s 
to  the  patient  and  damaging  to  oneself  to  exact  a  painful 
confession,  when  without  it  the  case  can  be  well  treated. 

Another  secret  of  insjDiriug  confidence  is  to  be  hopeful.  It 
is  a  consolation  attached  to  an  arduous  profession,  that  we  can 
conscientiously  pass  our  lives  in  raising  the  hopes  of  sickening 
despondency.  It  makes  amends  for  the  fatigues,  the  perils, 
the  ingratitudes  that  must  be  encountered,  to  be  able  so  often, 
by  a  word,  to  dispel  fear  aud  restore  a  family  to  hapiDiness. 
With  rare  exceptions,  of  which  cancer  is  a  prominent  example, 
those  who  treat  diseases  of  women  may  deal  largely  in 
hope,  and  our  duty  then  is  not  well  done  towards  a  patient, 
if  we  do  not  persuade  her  that  her  cure  is  certain,  though 
delayed.  One  great  advantage  of  experience  is,  that  it  teaches 
us  hope.  In  those  early  days  of  practice,  when  it  made  me 
blush  to  receive  a  guinea,  if  I  met  with  cases  where  the  best 
treatment  produced  at  first  little  or  no  good,  I  lost  coui-age, 
and  I  infected  the  patient  with  my  own  despondency ;  but 
now  that  I  have  repeatedly  seen  such  patients  recover,  if  their 
faith  can  be  kept  up,  so  as  to  make  them  persevere  with  moi-e 
or  less  active  treatment,  for  a  considerable  time,  one  is  justified 
in  instilling  hope,  which  so  powerfully  helps  every  mode  of  cui-e. 
The  hope  that  is  held  out,  will  of  course,  be  proportionate  to 
the  nature  of  the  disease  and  its  duration,  or  the  practitioner's 
reputation  will  be  seriously  damaged.  Should  inflammation 
of  the  womb,  for  instance,  occur  after  ,  the  change  of  life,  it 
would  be  wrong  to  jiromise  a  speedy  ciure,  for  the  repair  of 
diseased  tissue  then  proceeds  at  a  slower  i-ate  than  usual. 
When  extensive  ulceration  of  the  cervix  occurs  during  preg- 
nancy, a  cure  should  not  be  promised  till  after  childbu-th,  and 
the  patient  should  be  warned  that  the  disease  makes  her 
liable  to  miscarry ;  otherwise,  a  miscarriage  will  be  attributed 
to  any  treatment  that  may  have  been  instituted  to  keep  the 
disease  in  check.  If  a  case  has  lasted  for  many  years  under  very 
unfavourable  circumstances,  perhaps  long  undetected,  and  then 
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inadequate^  treated,  it  would  be  the  height  of  presumptiou  to 
promise  a  speedy  cure,  for  it  will  take  long  to  make  a  decided  im- 
pression on  the  case.    Wlien  a  farm  has  gone  out  of  cultivation, 
the  farmer  has  to  begin  by  weeding  and  cleaning  the  land,  and 
he  knows  a  long  time  ma}'  elapse  before  he  can  get  an 
adequate  return  for  his  labour,  however  certain  he  may  feel 
that  he  wUl  ultimately  do  so.    In  like  manner,  with  cases  of 
long  standing,  we  should  tell  the  patient,  or  her  friends, 
that  however  sure  we  may  feel  of  ultimate  success,  it  may 
be  long  delayed,  and  that,  while  convinced  of  the  efficacy 
of  sui-gical  treatment  to  cure  local  affections,  we  cannot  be 
answerable  for  the  impediments  thrown  in  the  way  by  the 
patient's  bad  constitution,  the  result  of  inherited  jsredis- 
position,  or  of  adverse  vital  influences.     Disease  depends 
not  so  much  on  any  given  lesion,  as  on  the  nature  of  the  con- 
stitution thereby  affected,  and  on  the  quality  and  on  the 
intensity  of  the  Uving  force  that  stirs  it  into  action.  Thus 
a  confirmed  cachectic  state  of  the  system  may  greatly  impau- 
the  utility  of  surgical  treatment,  the  uterine  mucous  mem- 
brane participating  in  the  unhealthy  condition  of  the  other 
mucous  membranes,  so  that,  for  instance,  the  application  of 
a  solution  of  nitrate  of  silver  to  the  ulcerated  cervix  will 
only  give  temporary  relief.     Case^  are  occasionally  met 
with,  in  which  congestion  or  subacute  inflammation  of  both 
the  body  and  neck  of  the  womb  has  lasted  for  a  long  time ; 
the  cervix  is  exquisitely  sensitive,  when  touched  with  the 
finger,  pelvic  pains  are  severe,  and  nervous  symptoms  singular 
and  numerous.    In  these  instances  of  "  irritable  womb,"  the, 
ulcerated  state  of  the  cervix  suggests  the  utility  of  caustic 
treatment,  but  while  in  some  cases  the  result  is  very  satis- 
factory, in  a  limited  number,  apparently  similar,  surgical 
treatment  does  more  harm  than  good,  and  it  is  necessaiy 
to  postpone  it,  until  inflammation  of  the  body  of  the  womb 
lias  yielded  to  other  measures.     Such  cases  can  only  be 
found  out  by  actual  experiment,  and  should  not  be  allowed  to 
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invalidate  the  common-sense  precept  to  cm-e  all  tangible,  all 
visible  lesions,  in  hopes  of  curing,  by  so  doing,  the  deeper- 
seated  lesions  and  their  reflex  symptoms.  It  is  in  the  very 
weak,  that  chronic  diseases  of  the  sexual  organs  wiU  be  most 
frequently  met.  During  intra-uterine  Ufe,  the  patient's 
niother  may  have  been  seriously  ill,  childhood  may  have  been 
unusually  sickly,  menstruation  "wrong  from  the  first,  one  or 
other  mucous  membrane  always  out  of  order,  social  circum- 
stances dead  against  recovery,  random  treatment  or  mis- 
management may  have  firmly  rooted  disease.  When 
chronic  disease  occurs  in  unmarried  women  of  strong 
constitution,  it  will  generally  be  foimd,  that  being  young, 
strong,  and  coui-ageous,  the  bui'den  of  household  duties  was 
unfairly  placed  upon  their  shoulders,  or  the  endless  nm-sing 
of  a  near  relative.  In  course  of  time,  these  women  have  been 
overtaken  by  some  uterine  affection,  and  they  have  wrestled 
with  it  for  years,  without  consenting  to  take  care  of  them- 
selves ;  noble  creatures,  in  whom  the  merit  of  so  much  devo- 
tion is  spoilt  by  pride.  In  married  women  chronic  disease  of 
the  womb  can  often  be  traced  to  miscarriages,  to  too  early 
getting  up,  leading  to  defective  involution,  or  to  bad  instru- 
mental labours.  What  makes  chronic  disease  so  difficult  to 
•cure  is  the  little  control  we  have  over  many  of  the  causes  of 
uterine  alfections,  and  the  circumstances  that  foster  them. 
Any  average  doctor  can  cure  acute  disease.  Nature  does  it  for 
him,  if  he  will  let  her  alone,  but  the  highest  test  of  medical 
skill,  is  to  cure  chronic  disease  of  the  reproductive  organs,  as 
presented  to  us,  in  this  nineteenth  century.  In  such  cases  the 
practitioner  will  have  to  fight  against  the  tendency  to  let 
treatment  run  into  a  groove,  by  occasionally  reviewing  all  the 
circumstances  of  the  case,  to  see  if  the  key  of  the  position 
has  not  changed;  but,  under  the  most  favourable  circum- 
stances, I  do  not  know  a  more  difficult  task  than  to  buoy  up 
the  hopes  of  patients,  reduced  to  despondency  by  repeated 
relapses.    It  can  only  be  the  result  of  great  faith  in  the 
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powers  of  Nature  and  in  one's  ovm  skill,  combined  with 
implicit  confidence  on  the  part  of  the  patient.  In  treating 
such  cases,  one  should  particularly  bear  in  mind  the  lines  of 
some  French  poet : — 

"  Pour  celui  qui  gemit,  qui  soufce  et  se  lamente, 

Souvent  ce  n'est  pas  tout,  de  trouver  un  Docteur ; 
n  a  besoin  aussi  d'une  voix  caressante, 
Qui  deride  son  front  et  console  son  coeur." 

While  thus  doing  our  best  to  cure  our  patients,  we  must  bear 
in  mind  the  fact,  that  they  generally  act  as  if  they  only 
wanted  to  be  to  a  certain  extent  relieved  ;  three-fourths  of 
my  patients  leave  off  treatment  before  they  are  cured.  Treat- 
ment is  tedious  and  expensive ;  so  when  considerable  improve- 
ment has  been  obtained,  many  patients  give  up  treatment, 
trust  to  Nature,  Uve  as  usual,  and  comfort  themselves  by 
abusing  medicine. 

When  Leonardo  da  Vinci's  "  Last  Supper "  is  first  seen,  it 
looks  a  hopeless  daub,  but  when  the  mind  has  rested  on  it  for 
a  time,  from  under  the  paint  of  successive  restorations,  the 
outhnes  of  beauty  become  more  and  more  clear,  and  the 
master's  genius  stands  revealed.  A  pathologist  feels  some- 
thing similar  when  called  upon  to  study  a  complicated  case  of 
several  years'  duration.  At  first  he  is  bewildered  by  an 
incongruous  array  of  facts,  assertions,  and  suggestions  ;  but 
if,  without  making  any  appreciable  mental  effort,  the  mind  is 
allowed  to  brood  quietly  over  this  confused  mass  of  details, 
they  wiU  soon  begin  to  crystallise  into  definite  groups,  and 
the  groups  of  facts  will  range  themselves  into  a  certain  order, 
which  will  give  a  clear  perception  of  the  history  of  the  case, 
and  a  conviction  of  what  is  best  to  be  done  for  the  patient. 
The  art  of  interrogating  female  patients,  so  as  to  derive  the 
greatest  amount  of  information  without  hurting  their  feelings, 
is  no  easy  matter.  In  the  first  place,  the  practitioner  should 
settle  the  patient,  so  that  the  light  may  fall  upon  her  face, 
whereon,  as  in  a  map,  is  often  traced  the  outline  and  character 


16 


INTRODUCTION. 


of  disease,  one  look  often  better  enabling  him  to  unravel  its 
manifold  complications  than  many  a  prolonged  inquiry.  The 
patient  should  be  allowed  to  begin  the  account  of  her  illness 
in  her  own  way,  and  it  is  worth  while  listening  patiently  to  a 
long  rambling  tale,  as  it  will  certainly  alford  some  hints,  and 
at  all  events  give  a  practitioner  the  exact  measure  of  his 
patient's  mind. 

After  thus  listening,  the  practitioner  will  then  have  his 
tm^n ;  and,  according  to  some  method  of  his  own,  he  should 
take  a  general  survey  of  the  princij^al  functions,  the  nervous 
system,  sleep,  the  heart,  the  phenomena  of  cii'culation,  the 
appetite,  the  digestion,  leading  to  the  inquiry  of  whether  the 
bowels  are  regular,  and  as  a  sequence,  "  Is  eveiything  else 
regular  1"  If  the  reply  be  "  Yes,"  then  should  be  inquired, 
"  If  regular  every  month  ?"  "  If  to  the  usual  amount  f 
"  If  there  be  much  pain  ?"  By  this  mode  of  inquiry  we 
can  generally  obtain  the  necessary  information,  even  fi-om 
the  young  and  the  unmarried  ;  for  they  are  not  ashamed 
of  having  lungs  or  a  heart,  and  they  feel  at  home  with  the 
doctor,  by  the  time  he  inquires  into  the  state  of  the  bowels. 
Their  degree  of  regularity  natm'ally  leads  to  questions 
respecting  the  uterine  functions  ;  whereas,  if  these  last  had 
been  abruptly  put  in  the  first  part  of  the  inteiTOgatory,  the 
patient  would  probably  have  been  flurried,  and  the  doctor 
annoyed  by  unsatisfactory  answers.  In  answer  to  the  usual 
question,  "  Is  everything  else  regular  ?"  how  often  have  I 
received  an  affirmative  answer  from  a  girl  or  her  mother, 
when  on  further  inquiry,  I  found  that  the  menstrual  flow 
was  either  painful,  profuse,  or  scanty.  Sometimes,  indeed,  a 
patient  has  assured  me  that  it  "was  quite  regular;"  "so 
i-egular  that  it  returned  every  fortnight  or  ten  days  ;"  while 
another,  on  the  contrary,  will  affirm  that  "  it  was  never 
regular,  because  it  returned  every  thi-ee  weeks."  We  must, 
of  course,  be  prepared  to  answer  any  questions,  but  it  would 
be  the  height  of  indiscretion  to  put  leading  questions  1<> 


INTRODTJCTION, 


17 


patients  about  connexion,  fox"  it  is  impossible  in  acute,  and 
does  no  harm  in  chronic  cases.  A  full  hour  is  required  to 
imravel  the  intricacies  of  a  case  that  has  lasted  for  ten  years, 
and,  even  then,  it  is  best  to  give  a  guarded  prognosis,  until 
one  has  ascertained  how  the  patient  responds  to  therapeutical 
agents,  local  and  general ;  for  it  is  impossible  to  know  a  con- 
stitution, imtil  it  has  been  tried  by  the  touchstone  of  remedies. 

When  the  symptoms  indicate  some  inflammatory  condition 
of  the  womb,  injections  and  other  appropriate  treatment  shoiua 
be  ordered,  without  an  accurate  examination,  as  these  reme- 
dies often  sufiice  to  cure  the  complaint ;  but  when  an  exa- 
mination becomes  necessary,  the  reasons  should  be  stated 
simply  but  firmly.  The  failure  of  repeated  courses  of  tonics, 
even  when  combined  with  the  use  of  vaginal  injections,  for 
weeks  or  months,  will  appeal  to  the  good  sense  of  the  patient, 
and  the  assertion  of  the  impossibility  of  knowing  what  is  best 
to  be  done,  without  more  precise  information,  will  impart  the 
conviction  of  its  being  a  duty  to  submit  to  an  accurate 
examination  ;  and  the  higher  the  rank,  and  the  more  vii-tuous 
the  patient,  the  less  trouble  will  be  found  in  making  her 
understand  the  urgency  of  submitting  to  so  disagreeable  a 
necessity.  But,  while  laying  a  painful  duty  before  his 
patient,  the  medical  attendant  should  be  most  considerate  in 
his  manner,  or  the  patient,  while  respecting  his  talent,  will 
deem  him  incapable  of  comprehending  the  moral  sufferings 
attendant  on  what  was  only  conceded  to  a  strong  sense  of 
duty. 

It  has  been  often  stated  that  we  should  always  insist  on 
the  presence  of  a  third  party,  whenever  we  examine  a  mai^ied 
woman.  I  have  taken  a  different  estimate  of  women's  sense 
of  honour,  and,  dui'ing  a  long  course  of  practice,  have-  never 
had  to  repent  having  done  so.  The  generality  of  consulting 
physicians  adopt  the  same  line  of  conduct  in  London,  Edin- 
burgh, and  on  the  Continent.  The  amount  of  confidence 
shown  by  women  to  the  profession,  in  this  respect,  varies 
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extremely,  but  I  may  safely  say  that  it  is  greatest  in 
proportion  to  their  rank  and  mental  culture  ;  for  while  the 
lower  orders  have  not  this  delicate  perception  of  impHcit 
trust,  the  higher  not  only  feel  that  they  can  I'ely  on  the 
honour  of  gentlemen,  but  are  generally  of  opinion,  that  it  is 
sufficiently  painful  to  submit  to  an  examination,  without 
having  the  additional  annoyance  of  its  being  witnessed,  even 
by  a  mother.  The  best  plan,  therefore,  is  to  let  patients  do 
just  asthey  like,  without  objectingto,  or  requiring  the  presence 
of  a  third  party. 

It  is,  of  course,  in  the  power  of  an  unscrupulous  woman,  to 
try  and  extort  money  from  a  practitioner  who  may  have  ex- 
amined her  alone,  by  attacking  his  reputation  ;  but  when  it 
becomes  a  question  of  protecting  oneself  against  women 
capable  of  perjmy,  it  may  be  easier  to  do  so  against  one 
than  two.  A  jury  refused  to  believe  that  a  practitioner  of 
high  reputation  had  criminally  used  a  patient,  although  she 
swore  to  that  effect,  but  a  verdict  was  lately  given  against  a 
clergyman,  because  two  women  swore  that  he  had  abused  one 
of  them,  and  nevertheless,  it  was  afterwards  proved  that 
they  both  committed  perjury.  The  practitioner  must  bear  in 
mind,  that  to  become  an  object  of  interest,  is  an  innate  and 
characteristic  feeling  of  the  female  mind ;  and  if  in  the  prime 
of  life,  this  feeling  is  thwarted  or  disappointed,  in  its 
natural  and  legitimate  form,  it  may  deviate  into  some  other 
channel ;  the  ruling  passion  being  displayed  in  attempting 
to  elicit  surprise  or  commiseration,  when  love  cannot  be  ex- 
cited. Hence,  in  confirmed  hysterical  affections,  the  symptoms 
generally  become  more  numerous  and  urgent,  in  proportion 
as  the  patient  receives  more  symj)athy.  When  ovai-io-uterine 
disease  has  in.duced  marked  hysteria,  we  should  constantly 
remember,  that  the  utmost  duplicity  and  cunning  have  been 
occasionally  displayed,  where  we  should  expect  nothing  but 
the  most  rigid  truth,  and  that  the  whole  energies  of  the 
patient's  mind  may  be  bent  on  deception. 
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Sir  Charles  Locock  was  consulted  by  a  lady  respecting  the 
time  of  her  confinement  ;  she  assured  him  she  had  had 
criminal  intercourse  on  several  occasions,  but  he  found 
unmistakeable  physical  signs  of  virginity.  He  credited 
another  lady  with  a  criminal  iatercourse  with  several  members 
of  her  family,  until  she  mentioned  she  had  cohabited  with 
Jesus  Christ,  which  led  to  her  being  found  insane.  A  still 
more  surprising  fact  is,  th'at  a  woman  has  been  known  to  keep 
a  journal,  in  which  she  wrote  down  circumstantial  details  of 
imagiuaiy  criminal  intercourse,  as  having  actually  taken  place 
with  one  of  those  with  whom  she  associated  on  terms  of  simple 
fiiendship.  AU  this  is  very  sad,  but  it  only  shows  that  the 
medical  profession  has  its  dangers,  like  others.  Another 
important  point  about  which  a  practitioner  ought  to  have 
his  mind  fully  made  up  is,  whether  or  not  we  are  justified 
in  examiaiug  unmarried  women.  It  was  formerly  believed 
that  only  married  women  could  have  inflammation  and 
ulceration  of  the  womb,  and  I  still  occasionally  meet 
with  an  old  practitioner  who  sticks  to  this  belief.  The 
contrary  is  too  well  established,  and  the  majority  of  my 
bad  cases  have  been  virgins.  Dr.  H.  Bennet*  has  given 
post-mortem  evidence  of  aggravated  uterine  inflammation 
in  Adrgins,  and  I  findt  that  Giraldes,  on  opening  the 
-  bodies  of  young  virgins  ia  the  dissecting  room,  has  some- 
times found  the  body  of  the  womb,  as  well  as  the  oviducts, 
injected  and  full  of  pus.  Such  being  the  case,  it  i>i  justifiable 
to  examine  yoimg  women,  from  15  to  20  years  of  age, 
if  we  distinctly  recognise  in  them,  a  disease  that  is  undei-- 
mining  their  strength  and  can  be  cured  in  no  other  way. 
These  distressing  cases  are  very  rare,  even  in  consulting 
practice,  and  when  I  am  consulted  about  a  delicate  young 
woman  with  bad  menstrual  periods,  and  a  yellow  vaginal  dis- 
charge, persistent  back  pain,  and  inability  to  walk,  my  plan 

*  On  Uterine  Inflammation,  4th  edition, 
t  Felix  Guyon,  Th&se  de  Paris,  1856. 
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is  to  try  rest  and  tonics  for  three  months,  and  I  seek  to  amend 
menstruation.  If  there  be  no  impiovement  at  the  end  of 
that  time,  I  order  vaginal  injections  and  cold  sitz  baths  in 
addition  to  tonic  treatment.  I  continue  this  for  six  months, 
and  longer  if  there  be  signs  of  improvement.  If  after  six 
months  of  this  kind  of  treatment,  the  patient  gets  worse 
instead  of  better,  I  make  a  digital  examination,  which  guides 
me  as  to  the  utility  and  propriety  of  making  an  examination 
with  a  small  speculum. 

Too  much  discretion  cannot  be  shown  in  estimating  the 
information  derived  from  such  examinations.  It  would  be 
most  unscientific  to  conclude,  that  a  woman  is  not  a  virgin 
because  there  is  no  hymen.  Some  virgins  have  no  hymen, 
some  a  thin  membrane,  more  or  less  destroyed  by  vulvar 
inflammation,  vaginal  discharges,  and  by  the  frequent  passage 
of  the  tube  used  for  vaginal  injections.  Women  of  a  lym- 
phatic temperament,  built  on  a  large  plan,  and  who  have  been 
more  or  less  accustomed  to  leucorrhoea  aU  through  Uf  e,  may  be 
virgins  though  the  vagina  may  easily  admit  two  fingers. 

I  feel  convinced  that  a  similar  distention  of  the  vagina  may 
be  brought  about  in  virgins,  by  the  frequent  occurrence  of 
forcing  pains  symptomatic  of  congestive  and  inflammatory 
uterine  conditions,  even  when  the  womb  remains  well  placed. 
I  make  a  point  of  stating  this  emphatically,  because  my  ex- 
perience teaches  me,  that  medical  men  do  not  always  rightly 
interpret  these  facts,  and  their  importance  in  a  medico-legal 
point  of  view  is  obvioiis. 

With  regard  to  therapeutics,  loss  of  faith  has  been  justly 
deplored  by  Sir  Thomas  Watson,  Dr.  Copelaoid,  Dr.  Wilks, 
and  I  think  I  justify  the  old  belief  in  many  drugs,  by  what  I 
have  written  in  the  following  pages.  I  should  suggest  to  the 
younger  men  to  give  less  time  to  microscopical  studies,  to 
learn  to  prescribe,  and  not  to  shirk  the  writing  of  prescriptions, 
by  ordering  some  one  or  other  of  the  ready-made  medicines 
that  fill  the  columns  of  our  medical  papers.    Those  who  from 
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sheer .  idleness  order  Viu  de  Baudon,  Pilules  de  Blancard,. 
Pilules  de  Vallet,  &c.,  teach  quackery  to  their  patients,  for 
these  patent  medicines  are  wrapt  up  in  a  flaming  account  of 
the  number  of  complaints  to  be  cured  by  some  one  remedy. 

Cold  water  should  be  avoided  during  menstruation,  but  the 
daily  use  of  a  warm  hip-bath  is  then  more  wanted  than  at  other 
times,  and  with  regard  to  the  administration  of  certain  medi- 
cines during  menstruation,  the  rule  is  to  leave  off  all  ordinary 
medicines  at  the  menstrual  periods,  and  as  it  is  frequently 
desirable  to  interrupt  a  course  of  medicine,  it  is  a  convenient 
time  to  do  so  ;  but  I  have  not  found  any  inconvenience  from 
letting  patients  continue  a  course  of  steel  or  quinine  during 
menstruation.  It  is  best  to  stop  the  exhibition  of  the  mineral 
acids,  although  I  have  known  them  to  have  been  taken  at 
menstrual  periods  without  checking  the  flow.  In  ordinary 
cases,  it  is  commendable  to  advise  patients  to  leave  otf 
injections,  but  if  it  be  a  question  of  a  long-standing  case  of 
uterine  ulceration,  with  a  great  tendency  to  relapse,  it  is. 
better  to  let  the  patient  begin  the  usual  injections,  on  the  third 
day  of  the  flow,  provided  they  be  warm.  Occasionally 
I  have  advised  their  use  during  the  whole  course  of  men- 
struation, and  with  marked  advantage.  Notwithstanding  the 
length  to  which  I  have  wi'itten  on  medicines,  I  give  few,  and 
avoid,  as  much  as  possible,  obscuring  their  effects  by  pre- 
scribing many  at  the  same  time.  Ten  or  twelve  active 
ingredients,  in  one  mixture,  neutralize  each  other ;  and  if  the 
total  affects  the  system,  it  is  by  the  nausea  it  gives  rise  to. 
It  is  also  often  judicious  to  consult  patients  upon  the  non- 
essentials.of  treatment,  so  as  not  to  render  medicine  unneces- 
sarily disagreeable  by  the  addition  of  syrups,  which  make 
physic  more  repulsive  in  the  estimation  of  many ;  the  same 
may  be  said  of  cinnamon  or  orange  peel.  A  real  practitioner 
is  not  afraid  of  giving  large  doses,  but  when  he  meets  with 
exceptional  constitutions  and  nervous  subjects,  who  can  bear 
neither  large  nor  average  doses,  he  tries  very  small  quantities 
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often  repeated.  Thus,  a  patient  of  mine  is  driven  wild  by 
insomnia  and  headache,  from  taking  -J  of  a  grain  of  morphia, 
"but  gets  a  moderate  amount  of  sleep  from  taking  -^^  of  a  grain 
several  times  in  the  course  of  a  day.  It  is  well  to  order  only 
a,  small  quantity,  not  more  than  two  or  three  ounces,  to  those 
who  can  bear  very  little  medicine,  as  they  naturally  feel 
annoyed  at  having  to  pay  for  a  load  of  physic  they  cannot 
take.  In  chronic  cases,  it  is  judicious  to  occasionally  make  a 
fresh  trial  of  approved  remedies  suitable  to  the  emergency. 
Eor  instance,  to  a  patient  whose  health  has  been  broken  down 
by  uterine  disease  and  pelvic  abscesses,  I  have  lately  given 
one  or  two  grains  of  morphia  a  day,  with  great  benefit, 
although  the  same  remedy  had  been  repeatedly  tried,  on 
several  occasions  during  the  previous  ten  years,  by  myself  and 
by  other  practitioners,  and  had  always  disagreed. 

To  conclude :  We  must  trust  in  Nature,  and  believe  that  an 
Almighty  power  is  operating  in  the  human  frame,  ever 
working  to  restore  health  by  successive  changes  and  renewals, 
with  definite  laws,  and  successful  issues  often  ascribed  to  our 
remedies.  Let  our  motto  be  that  of  the  father  of  French 
surgery  : — "  Je  la  pansay,  Dieu  la  guarit." 
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CHAPTER  I. 

UTERINE  SURGERY  AND  MODES  OF  EXAMINATION. 

Diseases  of  the  reproductive  organs  are  made  known  by 
two  modes  of  examination,  one  extra-uterine,  the  other  intra- 
uterine, and  these  examinations  may  be  digital  or  ocular. 

1. — EXTRA-UTERINE  EXAMINATION. 

Vaginal  Examination.— No  other  mode  of  examination 
gives  so  many  valuable  elements  of  diagnosis  as  that  made  with 
the  finger  ;  it  is  often  the  only  examination  required,  and  the 
only  one  that  can  cause  no  serious  mischief,  if  done  with  con- 
siderate gentleness.    It  may,  however,  be  followed  by  abdo- 
minal pain  and  distress  during  the  course  of  the  day,  and  I 
have  known  a  patient  with  painful  chronic  cervicitis,  to  suffer 
very  much  for  three  days,  after  a  very  gentle  examination. 
Should  there,  however,  be  a  small  peri-ovarian  abscess  on  the 
point  of  bursting  into  the  peritoneum,  the  gentlest  digital 
examination  may  hasten  the  occurrence,  as  occurred  in  a  case 
related  by  Dr.  Gillette,*  in  which  this  caused  the  death  of  the 
patient  by  acute  peritonitis,  48  hours  after  the  examination. 
An  occurrence  so  rare  must  be  risked,  for  if  patients  suffer 
from  a  continuance  of  distressing  and  obscure  pelvic  symptoms, 
their  nature  can  only  be  made  known  by  a  vaginal  examination, 
which  alone  can  show  whether  the  use  of  any  instruments 
is  required  to  confirm  the  diagnosis,  and  to  assist  the  cure. 

With  regard  to  the  best  mode  of  making  the  examination, 
practitioners  are  biassed  by  the  position  adopted,  in  their 
native  counti-ies,  for  the  delivery  of  women,  but  I  am  at  a 
loss  to  understand,  how  the  abdomen  can  be  well  examined 


*  Qtizette  des  Hospitaux,  Mai,  1872. 
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unless  the  patient  recline  on  her  back.  In  the  great  majority 
of  cases  it  is  perfectly  unnecessary  to  place  the  patient  on  a 
table,  as  has  been  sometimes  recommended.  A  table  suggests 
an  operation,  frightens  women,  and  would  eflfectuaUy  prevent 
many  from  seeking  to  be  cured.  A  bed  will  do,  but  a  hard 
sofa  is  better,  particularly  one  that  has  no  lateral  lean-to.- 
The  patient's  di-ess  being  loosened,  she  should  be  told  to  lie 
quite  straight  on  her  back,  the  head  and  shouldera  being  but 
slightly  raised.  I  kneel  on  the  left  knee,  to  the  right  of  the 
sofa,  and  having  warmed  my  hands  if  it  be  winter,  and 
seen  that  the  nails  are  smooth  and  not  too  long,  I  gently  pass 
the  hand  over  the  abdomen  to  ascertain  its  size,  its  suppleness 
or  want  of  elasticity,  and  I  search  for  abnormal  growths.  By 
so  doing,  I  ascertain  what  amount  of  pressure  the  patient  can 
bear  without  feeling  pain,  particularly  in  the  ovarian  and 
uterine  regions.  It  is  weU  to  percuss  the  abdomen,  to  mea- 
sure the  amount  of  flatulence  and  the  presence  of  serum  in 
the  peritoneal  cavity.  If  the  waUs  of  the  abdomen  be  thickly 
lined  with  fat,  or  if  nervousness  gives  rise  to  involuntary 
contraction  of  the  abdominal  muscles,  the  examination  will 
be  facilitated  by  bending  the  thighs  at  right  angles  with  the 
pelvis,  and  by  diverting  the  patient's  attention  by  making  her 
talk. 

Bearing  in  mind  the  information  thus  obtained,  the  right 
index-finger  should  be  well  greased  with  oil,  lard,  or  cold 
cream,  for,  notwithstanding  the  objection  taken  to  those 
bodies,  on  the  plea  of  possible  rancidity,  they  are  the  best 
that  can  be  used,  for  the  soap  and  watei-  that  has  been  re- 
commended instead,  will  not  jDrotect  the  finger  firom  fojtid 
discharges  and  cancerous  secretions.  As  it  aijproaches  the 
vulva,  the  finger  notices  if  there  be  any  external  piles,  or 
any  thing  amiss  at  the  opening  of  the  vagina,  whether  the 
hymen  be  present,  if  so,  whether  it  be  hard  and  fleshlike,  or 
an  elastic  ring,  and  if  the  entrance  to  the  vagina  be  tender 
and  spasmodically  contracted.    The  finger,  when  in  the- 
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vagina,  should  successively  press  on  the  rectum  and  on  the 
urethra,  to  ascei-tain  if  they  be  implicated,  and  having  reached 
the  neck  of  the  womb,  it  is  well  to  measure  the  vagina,  and 
to  ask  oneself  whether  it  dips  down  towards  the  coccyx,  or 
inins  more  in  the  direction  of  the  axis  of  the  pelvis  1  whether 
it  be  of  normal  temperature?  short?  deep?  narrow?  capa- 
cious ?  whether  it  contains  any  foreign  body?  if  so,  whether  it 
be  something  inorganic  evidently  introduced,  or  an  organic 
substance;  benign  or  malignant,  growing  on  the  waUs  of  the 
vagina,  or  on  the  os  tincse,  or  coming  from  the  cavity  of  the 
uterus,  or  a  fibroid  embedded  in  its  substance  ?  He  will  then 
ascertain  whether  the  mouth  of  the  womb  be  oisened  or 
closed,  large  or  small,  the  cervix  too  long,  too  pointed,  too 
small,  or  too  large,  indurated  or  ulcerated ;  whether  the 
body  of  the  organ  is  in  its  proper  position,  anteverted,  or 
retroverted,  or  flexed,  and  in  what  direction,  larger  or  smallei- 
than  natural,  of  proper  form  and  density,  or  indurated,  fixed 
or  movable,  and  with  any  ovarian  or  pelvic  complications. 

While  the  right  index  gives  this  information,  the  left  hand 
shoiild  be  gently  but  firmly  placed  over  the  womb,  so  as  to 
steady  it,  and  measure  its  size  and  tenderness.  If,  in  the 
course  of  this  examination,  one  finds  unexpected  comphcations, 
it  will  be  well  to  place  oneself  on  the  left  of  the  patient,  and 
to  use  the  left  index  finger  for  the  internal  examination,  while 
the  right  hand  presses  on  the  hypogastric  region.  The  two 
hands  then  act  conjointly  in  asceilaining  the  condition  and 
relations  of  the  uterus.  If  it  is  in  its  normal  position,  then 
the  OS  uteri  will  rest  on  the  end  of  the  left  index  finger,  the 
fimdus  will  be  distinctly  felt  by  the  other  hand,  in  a  line 
drawn  from  the  os  in  the  direction  of  the  umbilicus.  If  it 
be  anteverted  the  os  wUl  point  backwai'd,  towards  the  hollow 
of  the  sacrum,  while  the  fundus  will  be  felt  by  the  index 
finger  just  behind  the  symphysis  pubis,  pressing  down  xipou 
and  perhaps  parallel  with,  the  anterior  wall  of  the  vagina. 
The  pressure  of  the  index  finger  on  the  anterior  wall  of  the 
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vagina  is  not  enough  to  positively  determine  this  point,  so  it 
is  essential  to  make  pressure,  at  the  same  time,  with  the  other 
hand,  just  above  the  pubic  arch.  It  will  thus  be  easy  to 
measure  the  size  and  shape  of  the  body  of  the  womb,  for  it 
will  be  held  firmly  between  the  fingers  of  the  two  hands,  and 
its  outline  and  shape  may  be  determined  in  thin,  unirritable 
women,  and  when  the  womb  is  rather  lower  down  than  usual. 
This  does  not  apply  to  women  who  are  built  on  a  large  scale, 
with  great  vsddth  of  pelvis,  with  the  abdomen  well  coated  with 
fat,  and  made  bulky,  if  not  pendulous,  by  repeated  gestations. 
On  the  other  hand,  the  womb  is  sometimes  so  high,  that  with 
long  fingers,  I  can  scarcely  reach  it,  and  am  utterly  unable  to 
twist  the  cervix  right  and  left.  If,  in  such  cases,  the  young 
practitioner  attempt  to  circumscribe  the  womb  according  to 
the  instructions  that  I  have  quoted,  he  will  find  it  impossible 
to  do  so. 

Notwithstanding  what  has  been  said  to  the  contrary,  it  is 
generally  difficult  to  explore,  in  this  way,  the  posterior  aspect 
of  the  uterus.  It  may  be  attempted,  by  passing  the  left 
index-finger  to  the  posterior  cul-de-sac,  hooking  it  up  behind 
the  cervix  uteri,  raising  this  upwards,  drawing  it  forwards, 
and  at  the  same  time  pressing  the  outer  hand  in  the  direction 
of  the  place  of  the  left  index-finger.  In  a  thin  subject,  when 
the  pelvis  is  shallow,[it  is  sometimes  possible  to  detect  whatever 
may  be  abnormal,  but  generally  this  mode  of  examination 
gives  unsatisfactory  evidence,  and  it  is  better  to  examine  by 
the  rectum. 

In  an  ordinary  case,  it  is  well  to  respect  the  feehugs  of 
women,  by  delaying  an  examination  until  the  menstrual 
period  has  completely  ceased  ;  but  when  the  flow,  lasts  too 
long,  is  too  abundant,  and  seems  to  depend  upon  some  morbid 
condition,  complicating  menstruation  and  independent  of  it, 
the  examination  should  not  be  delayed,  and  the  diagnosis  may 
even  be  facilitated  by  the  lower  position  of  the  womb,  and  by 
the  more  patulous  state  of  its  mouth. 
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Rectal  Examination.— The  root  of  the  nail  of  the  right 
index-finger,  and  that  part  of  the  digital  pulp  that  is  over- 
lapped by  the  nail,  having  been  weU  coated  with  soap,  T 
kneel  on  the  left  knee,  to  the  right  of  the  patient,  lying  on 
her  back,  and  I  gently  press  the  finger  against  the  anus, 
which  it  enters  without  difficulty,  if  the  patient  be  told  to 
force  as  if  she  were  at  the  closet.  As  only  the  walls  of  the 
rectum  intervene  between  the  finger  and  the  womb,  its 
increase  of  size,  or  irregular  outline,  can  be  easily  detected. 
Should  doubts  arise,  as  to  whether  the  detected  growth  be 
part  of  the  womb  or  an  independent  formation,  between  the 
rectum  and  the  vagina  or  on  the  peritoneal  cavity,  another 
mode  of  examination  may  clear  up  the  difficulty  ;  but  before 
mentioning  how  to  examine  by  the  "  double-touch,"  I  may 
state  that  the  late  Dr.  Simon,  of  Heidelberg,  has  shown  the 
possibility  of  exploring  the  rectum  up  to  the  sigmoid  flexure, 
by  placing  the  patient  under  chloroform,  and  introducing  a 
moderately  small  hand  into  the  rectum.  Mr.  Maunders  has 
praised  this  mode  of  exploration,  but  it  has  led  to  the  rupture 
of  the  upper  part  of  the  rectum  in  two  instances,  and  ought 
only  to  be  resorted  to  in  cases  of  great  urgency.  By  ascer- 
taining in  this  manner,  that  there  was  no  obstruction  up  to 
the  sigmoid  flexure,  surgeons  have  been  induced  to  perform 
colotomy,  and  have  been  enabled  to  remove  stone  from  the 
female  bladder,  but  I  am  not  aware  that  this  procedure 
has  been  used  for  the  detection  of  diseases  of  the  sexual 
organs. 

Double-Touch. — The  patient  should  be  placed  across  the 
bed,  and  on  her  right  side,  the  right  leg  and  thigh  being 
straight,  the  left  limb  somewhat  flexed  on  the  abdomen,  the 
surgeon,  standing  on  the  right  side  of  the  bed,  introduces 
the  left  index-finger  into  the  vagina,  and  the  right  index- 
finger  into  the  rectum,  which  enables  him  to  measure  the 
size,  and  to  appreciate  the  nature  of  whatever  abnormal  may 
intervene. 
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Perpendicular  Examination. — The  desire  to  save  patients 
jxnnoyance,  ofteu  prevents  our  examining  them  in  the  upright 
posture  ;  but  we  must  bear  in  mind  that  woman  was  made 
to  stand  upright,  and  we  can  only  have  a  very  imperfect 
knowledge  of  the  nature  and  extent  of  all  uterine  displace- 
ments, if  we  do  not  examine  women  in  the  erect  posture. 
In  some  cases,  even,  it  is  only  by  telling  the  patient  to  walk 
half  a  mile  before  coming  to  consult,  that  we  are  able  to  take 
^  correct  estimate  of  the  displacement,  and  of  its  connections 
with  adjacent  organs. 

Genu-Pectoral  Examination. — Dr.  Henry  F.Campbell  has 
shown  the  utility  of  this  position,  which  brings  au--pressure 
into  play,  for  the  treatment  of  displacements,  and  has  proved 
its  essential  service  in  cases  of  retroversion  or  retroflexion  of 
the  uterus,  more  especially  during  the  early  months  of  utero- 
gestation,  to  avert  miscarriages,  to  facilitate  the  rising  of 
the  uterus  from  the  pelvis,  and  to  anticipate  the  liability  to 
impaction.  In  cases  of  retroversion  and  retroflexion,  com- 
plicated with  meti-itis,  frequent  resort  to  the  knee-position 
has  enabled  a  patient  to  tolerate  a  Hodge's  pessary,  which  other- 
wise could  not  be  borne.  In  sterility  due  to  retroversion 
or  retroflexion,  conception  has  followed  a  single  coitus  in  the 
knee-posture ;  in  retroversion  of  the  gravid  uterus  about 
the  fourth  month,  with  retention  of  urine,  replacement  can 
be  eff'ected  most  readily,  and  with  the  least  risk,  by  adopting 
the  knee-posture  and  thus  calling  to  om-  aid  pneumatic 
pressure ;  so  also  when  fibroid  tumours  of  the  uterus  ai-e 
impacted  in  the  pelvis.  In  prolapse  of  the  ovaiy,  this  position 
has  also  proved  of  service. 

Ocular  Examination. — In  1816,  it  occurred  to  Recamier, 
that  ulcers  of  the  womb  might  be  dressed  through  a  tube, 
inserted  in  the  vagina,  and  the  practice  was  soon  adopted  on 
the  Continent.  Althougli  inferior  in  value  to  the  digital,  the 
speculum  examination  vastly  improved  the  diagnosis  of 
diseases  of  the  womb,  pemitted  some  of  them  to  be  speedily 
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aud  effectually  cured,  and  gave  to  the  study  of  diseases  of 
womeu,  an  impetus  that  has  akeady  lasted  sixty  years.  We  are 
so  justly  proud  of  being  able  to  study  disease  by  means  of  the 
lai-yngoscope,  the  ophthalmoscope,  and  the  endoscope,  that  it 
seems  singular,  that  the  speculum  uteri  did  not  speedily 
approve  itself  to  the  professional  mind  in  this  country  :  but 
it  attracted  no  attention,  when  Dr.  Balbirnie,  in  1836, 
published  a  work  on  diseases  of  the  womb,  and,  although  he 
adequately  showed  the  value  of  a  new  method,  it  passed 
unnoticed  until  1844,  when  Dr.  H.  Bennet  published  his 
papers  on  uterine  pathology. 

The  eminent  obstetricians  of  Edinburgh  and  Dublin, 
immediately  adopted  this  additional  means  of  diagnosis  and 
of  cure,  but  as  I  have  already  stated,  in  London  it  was 
long  opposed  as  useless  and  immoral.  This  instrument  has 
been  variously  modified  by  many  practitioners,  but  I  shall 
only  notice  some  of  the  most  useful. 

Ferguson's  Speculum  is,  perhaps,  the  most  used  in  this 
country  ;  its  diameter  varies  from  half-an-inch  to  two  inches, 
and  the  smoothness  of  its  external  coat  of  india-rubber,  its 
internal  high  reflecting  power,  the  simplicity  of  its  action, 
commend  it  to  the  beginner,  and  it  is  the  best  for  the 
apphcation  of  leeches,  or  of  any  strong  caustic.  It  is  better  to 
use  a  speculum  with  a  bevelled  extremity  to  meet  an  occa- 
sional emergency ;  for  instance,  an  irritable  fibroid  on  one 
side  of  the  womb  may  be  avoided,  by  placing  near  it  the 
shortest  side  of  the  instrument.  I  must,  however  observe, 
that  whenever  I  have  known  a  medical  man  to  undervalue 
the  use  of  the  speculum,  it  was  always  a  glass  one  he  was  in 
the  habit  of  using.  If  inside  the  cervix  of  his  patient,  there 
happened  to  be  an  ulcer,  he  effectually  concealed  it  by  joressing 
the  circular  rim  of  the  instrument  on  the  lips  of  the  womb, 
and  then  denied  the  presence  of  what  lie  did  not  know  how 
to  look  for.  This  will  explain  how,  on  the  same  day,  the 
same  patient  has  been  told  by  one  gentleman,  that  she  has  an 
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ulcer  in  the  womb,  and  by  another  that  there  is  nothing  the 
matter  with  it,  according  as  the  first  practitioner  used  a  bi- 
valve speculum  and  the  other  a  glass  tube. 

I  have  never  found  a  glass  speculum  break  in  the  vagina, 
nor  have  I  read  of  such  an  occurrence  ;  but  this  accident  did 
occur  to  a  friend  of  mine  in  the  country— I  cannot  under- 
stand how,  unless  the  instrument  was  in  a  very  faulty  condi- 
tion. The  patient  was  very  much  frightened,  and  remained 
without  moving  for  several  hours,  while  the  doctor  went  for 
instruments  and  assistance,  but  there  was  no  mischief  done. 
On  the  occurrence  of  a  similar  accident,  it  would  be  weU  to 
pass  the  iadex  finger,  to  ascertain  if  it  can  remove  the  nearest 
fragments,  and  then  to  introduce  a  larger  speculum,  to  pro- 
tect the  vagina  while  the  fragments  of  glass  are  being  mth- 
drawn. 

Dr.  Wiltshire  has  lately  had  speculse  made  of  toughened 
glass,  but  it  is  the  property  of  glass  in  this  curious  state  to 
explode  without  warning,  and  such  an  occurrence  during  an 
examination  would  be  very  disagreeable. 

The  Lever  Speculum. — This  is,  perhaps,  the  best  for 
general  use  ;  it  is  formed  by  two  half -tubes  articulated  at 
the  outer  extremity  of  the  instrument,  so  that  the  surgeon 
may,  by  turning  a  screw,  divide  the  half -tubes,  display  the 
cervix,  and  to  a  certain  extent  jjermit  the  separation  of  its 
lips,  so  as  to  exhibit-  the  part  of  the  cervical  canal  that  is 
nearest  to  the  os  uteri.  To  withdraw  the  instrument,  it  must 
only  be  partially  closed,  or  it  might  firmly  grasp  a  fold  of 
the  vagina,  and  the  attempt  to  witlidraw  it  would  give 
intense  pain.  Should  such  an  accident  occur,  the  screw  must 
be  reversed  so  as  to  separate  the  half -tubes,  then  the  vaginal 
fold  will  slip  away,  and  the  instrument  be  easily  removed. 
Bearing  in  mind  the  possibility  of  this  accident,  Mr.  Weiss 
has  had  the  happy  thought  of  paring  away  the  opposite  sides 
of  the  half-tubes,  near  their  point  of  articulation,  and,  before 
using  the  instrument,  one  sliould  ascertain  that  its  parts 
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move  smoothly  one  upon  another,  or  the  patient  will  surely  be 
jarred,  if  not  hurt. 

Duckbill  Speculum.— Mr.  Coxeter  has  lately  modified  the 
lever  speculum,  so  as  to  give  its  extremity  the  resemblance  of 
a  duck's  bill.  This  instrument  has  no  wooden  plug,  and 
approximates  to  the  bivalve  speculum. 

Bivalve  Speculum.— This  requires  great  skill  and  prac- 
tice to  be  of  service,  but  it  cannot  be  dispensed  with  when 
morbid  lesions  lurk  in  the  cervical  canal.  By  adjusting  the 
tips  of  the  instrument,  within  the  lips  of  a  patulous  os  uteri, 
it  is  possible  to  see  an  ulcer  or  a  smaU  polypus,  which  would 
otherwise  escape  notice,  and  to  apply  caustic  in  fuU  force,  just 
where  it  is  wanted. 

Univalve  Speculum. — This  instrument,  invented  by  Dr. 
M.  Sims,  differs  entirely  from  those  just  described,  and  it 
may  be  described  as  a  levator  perinei  speculum.  After  the 
patient  "  has  *been  rolled  over  on  the  front,  in  a  left  lateral 
semi-prone  positio7i,  so  as  to  simulate  as  much  as  possible  the 
position  on  hands  and  knees,"  the  speculum  is  to  be  introduced 
into  the  vagina,  and  to  be  handed  to  an  assistant,  who  forcibly 
raises  the  perineum,  and  allows  the  pressure  of  the  atmosphere 
to  distend  the  vagina,  and  to  bring  the  os  uteri  into  view. 
This  mode  of  examination  is  admirable  to  elucidate  a 
recondite  case,  and  for  the  performance  of  deKcate  operations 
on  the  womb  and  the  vagina,  but  the  profession  in  America 
employ  it  in  all  cases  of  uterine  surgery,  which  is  like  using  a 
steam  hammer  to  kill  a  fly.  It  is  bad  enough  to  be  obliged 
to  use  abivalve  or  a  lever  speculum,  in  the  way  T  have  described, 
to  cure  the  minor  cases  of  uterine  disease,  and  as  these  instru- 
ments enable  a  surgeon  to  cure  the  patient,  I  do  not  think  him 
justified  n  using  a  more  disagreeable  mode  of  examination, 
requiring  the  presence  of  two  men  instead  of  one. 

Speculum  Examination. — The  very  erroneous  notion  still 
extensively  prevails,  that  a  speculum  examination  shotdd  be 
made  on  a  bed,  which  is  often  unsuitable,  because  it  is  too 
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soft,  or  inconveniently  placed,  and  badly  lighted.  Of  coui-se, 
if  the  examination  cannot  be  otherwise  managed,  it  must  do  ; 
but  a  hard  sofa  is  best,  because  it  can  be  easily  placed  to 
catch  the  best  light  available.  In  fact,  I  think  more  harm 
than  good  is  done  by  a  speculum  examination,  unless  made 
with  plenty  of  daylight. 

The  digital  examination  determines  the  choice  of  the 
instrument  to  be  used  and  the  position  of  the  paxient,  and 
whatever  instrument  is  used,  to  bring  the  os  uteri  in  view,  is 
very  easy  or  most  difficult.  Nothing  easier,  if  the  vagina  be 
of  moderate  calibre  and  the  womb  well  placed;  nothing  so  diffi- 
cult, if  the  vagina  be  very  lax  and  the  womb  much  anteverted, 
retroverted,  or  lyiug  diagonally  across  the  pelvis.  It  stands  to 
reason  that  a  very  small  speculum  should  be  used  for  a  very 
narrow  vagina,  and  a  large  one  if  the  passage  be  much  re- 
laxed. If  I  find  the  womb  weU  placed,  or  only  moderately 
displaced,  I  arrange  the  patient  on  her  back,  the  seat  beiag 
weU  raised  by  one  or  more  hard  cushions,  and  in  full  Hght. 
The  left  leg  and  thigh  should  be  weU  flexed,  and  the  right 
foot  may  rest  on  the  sofa,  or  on  a  stool  placed  on  the  floor,  to 
the  right  of  the  sofa.  It  will  be  obvious,  that  to  make  any 
kind  of  specular  examination,  the  clothes  must  be  raised,  but 
before  doing  so,  each  lower  limb  should  be  covered  with  a 
large  cloth  or  tliin  shawl,  if  the  patient  does  not  wear 
di'awers,  for  no  part  of  the  body  should  be  uncovered  except 
that  requiring  investigation.  I  then  choose  the  iustrument 
most  suitable  to  the  case,  and  kneeling  on  the  left  knee,  to  the 
right  of  the  sofa,  I  separate  the  labia  with  the  right  index, 
and  keep  them  apart  by  means  of  the  left  thumb  and  index ; 
I  then  depress  the  perineum  gently,  evenly,  but  firmly,  with 
the  end  of  the  instrument,  and  gradually  push  it  upwards  as 
far  as  it  will  go,  by  a  to  and  fro  movement.  If  there  be  any 
difficulty,  it  is  to  be  surmounted,  not  so  much  by  forcible 
pressure,  as  by  giving  a  rotatory  movement  to  the  instrument, 
if  it  be -cylindrical,  or  by  the  to  and  fro  lateral  distention  of 
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the  vagina.  When  the  instrument  has  reached  a  sufficient 
depth,  if  the  os  uteri  does  not  present,  it  must  be  sought  for 
by  withdrawing  the  specukira  about  an  inch,  or  by  changing 
its  position,  or  by  turning  the  screw  of  the  instrument,  so  as 
to  widen  the  field  of  vision.  The  os  uteri  often  remains  out 
of  sight,  because  the  extremity  of  the  specuhim  has  been 
introduced  too  far,  and  its  gradual  withdrawal,  will  bring  the 
OS  uteri  in  view.  If  the  mouth  of  the  womb  be  patulous,  it 
is  better  to  use  the  bivalve  speculum,  so  as  to  be  able  to  evert 
the  lips  of  the  womb  by  means  of  the  tips  of  the  instrument, 
and  thus  display  part  of  the  cervical  canal.  It  is  better  to 
examine  the  patient  on  her  left  side,  when  the  womb  is  much 
retroverted  or  retroflexed, 

A  Speculum  Forceps  with  bent  handles  is  required,  and 
a  uterine  tenaculum. 

uterine  Tenaculum. — Simple  ideas  come  late,  and  it  is 
only  recently  that  the  idea  of  seizing  one  of  the  uterine  lips,  by 
means  of  a  single  or  a  double-pointed  hook,  so  as  to  bring  the 
womb  into  the  right  position,  or  to  retain  it  there,  and  prevent 
its  gettiug  out  of  convenient  reach,  has  been  introduced  into 
uterine  surgery.  Before  describing  how  to  use  these  instru- 
ments, it  behoves  me  to  advert  to  instruments  very  useful  for 
surgical  applications. 

Metallic  Probes. — Bits  of  flexible  wire,  aluminium,  or 
Gennan  silver  are  useful  to  apply  strong  caustic  to  the 
cervical  canal.  If  the  probe  be  dipped  in  water,  a  flattened 
film  of  cotton  wool  can  be  tightly  wrapped  round  it,  and 
while  this  is  useful  to  clean  the  cervix  of  its  mucus,  another 
probe  similarly  prepared  can  be  soaked  in  a  strong  solution 
of  nitrate  of  silver,  carbolic  acid,  or  in  acid  nitrate  of  mer- 
cury, and  this  probe  can  be  carried  through  the  os  internum,  so 
as  to  ensure  the  action  of  the  caustic  on  the  whole  length  of 
the  cervical  canal. 

volselium. — A  tenaculum  is  all  that  is  required  to  steady 
or  to  straighten  the  womb,  for        passing  of  the  uterine 
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sound,  of  a  tent  or  an  iutra-nterine  pessary,  but  when  it  is 
necessary  to  bring  the  womb  down  low  enough  to  operate  on 
the  internal  sm-face,  a  volsellum  is  wanted.  It  facilitates  the 
swabbing  of  the  womb  with  nitric  acid,  permits  the  removal 
of  smaU  polypi,  of  certain  fibroids,  and  of  projecting  jiortions 
of  malignant  growths. 

Scarification.: — All  scarificators  are  bad  imitations  of 
leeches,  but  these  may  not  be  attainable,  or  the  patient  may 
object,  and  then  scarification  is  useful,  if  the  cervix  is  soft 
and  congested,  for  by  puncturing  it  in  half  a  dozen  places,  one 
may  get  a  smaU  wine  glass  full  of  blj^od. 

Syringe.—  A  small  metal  syringe,  made  narrow  enough  to 
l^ass  through  a  medium  size  Ferguson  specuhmi,  and  with  a 
long  pointed  extremity,  is  useful  to  throw  water  over  the 
cervix,  when  caustic  has  been  applied,  for  the  pain  experienced 
by  patients  when  caustics  are  used,  often  depends  on  smaU 
portions  of  the  caustic  running  upon  the  vagina,  where  it  is 
very  injurious. 

Forte-caustique.^ — Simpson's  porte-caustique  consists  of  a 
hollow  silver  tube,  in  size  and  shape  closely  resembling  a 
sound  ;  it  contains  a  flexible  stilette,  which  it  tits  accurately. 
As  soon  as  its  point  is  found  to  have  reached  the  fundus  of 
the  utenis,  the  stilette  is  withdrawn,  and  through  the  instru- 
ment is  pushed  up,  by  means  of  the  stilette,  a  piece  of  solid 
nitrate  of  silver,  reduced  to  the  requisite  size -and  weight,  till 
it  is  fau'ly  lodged  in  the  cavity  of  the  uterus.  Similar  instru- 
ments have  been  devised  by  other  men.  Spregelberg  calls 
his  "  a  uterine  pistol ;"  popgun  might  have  been  a  better 
uame. 

Pressure  in  Uterine  Surgery. — Dr.  Emmet,  of  New  York, 
thinks  liighly  of  spouge  tents,  as  a  means  of  applying  metho- 
dical pressure  to  the  tissues  of  the  liypertrophied  womb,  and 
goes  so  far  as  to  say,  that  they  do  more  good  in  a  week, 
than  three  months  of  any  other  treatment,  so  the  plan  de- 
serves a  fair  trial  on  this  side  of  the  Atlantic.    The  sponge 
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tents  seem  to  soften  the  tissues  of  the  cervix  and  to  reduce 
their  bulk,  the  pressure  destroys  fungoid  granulations  of  the 
cervix,  mucous  polyiDi  ;  and  a  fibrous  polypus,  as  large  as  a 
pigeon's  egg,  is  said  to  have  been  thus  destroyed. 

Cotton  Wool.— Fine  cotton  wool  is  useful  to  remove  mucus 
from  the  diseased  surface  of  the  womb,  and  to  soak  up  the 
sui'plus  of  whatever  liquid  may  have  been  applied  by  this 
means.  It  is  often  good  to  leave,  in  close  apposition  to  the 
ulcerated  os,  a  small  dossil  of  cotton  wool,  tied  round  with  a 
thi'ead,  so  that  the  patient  may  be  able  to  remove  it  before 
going  to  bed.  The  wool  will  imbibe  whatever  may  stil] 
remain  of  the  fluid  used,  and  prevent  it  staining  the  patient's 
linen.  The  dossil  will  also  absorb  the  blood  and  the  inci-eased 
secretion  from  an  irritated  mucous  membrane.  If  a  strong- 
alkaline  caustic  has  been  used,  the  wool  should  be  steeped  in 
vinegar  and  water,  or  in  a  solution  of  carbonate  of  soda,  if  a 
strong  mineral  acid  has  been  emijloyed.  Cotton  wool  steeped 
in  tincture  of  iodine,  and  then  dried,  is  sold  as  iodized  cotton, 
a  similar  preparation  has  been  made  with  cotton  wool  and  a 
strong  solution  of  nitrate  of  silver  ;  the  iron  cotton  recom- 
mended to  check  hemon-hage,  is  prepared  by  soaking  lint  oi- 
cotton  wadding  in  the  liquor  fern  subsulphatis  of  the  American 
Pharmacopojia,  the  strength  generally  i-ecommended  being- 
one  part  of  the  liquor  to  three  or  four  of  water.  These 
]ji-eparations  are  not  so  good  as  the  more  or  less  concentrated 
solutions  of  the  same  dings,  applied  to,  or  left  on,  the 
rliseased  surface  of  the  womb,  by  cotton-wool  tampons.  It 
has  lately  been  recommended  to  use  dried  cotton  wool  that  has 
l)een  boiled  in  a  strong  solution  of  potash,  to  cleanse  the  os  uteri 
of  tenacious  mucus,  but  I  do  not  find  this  to  be  necessary,  and 
the  presence  of  tenacious  mucus,  only  suggests  to  me,  more 
patience  and  a  freer  use  of  whatever  caustic  may  be  suitable. 

Glycerine.— In  the  previous  editions  of  this  work,  I  demon- 
strated so  fully  the  utility  of  glycerine,  when  boiled  with  starch, 
that  it  was  introduced  into  the  British  Pharmacopoeia  as  an 
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ointment  and  a  plaster.  It  has  strong  affinities  for  water, 
and  even  when  the  vaginal  mucous  membrane  is  intact,  it 
sometimes  draws  away  by  endosmosis  a  watery  fluid  from  the 
womb,  and  while  thus  useful  to  reduce  uterine  congestion,  it 
has  also  antiseptic  properties.  When  applied  to  an  ulcerated 
sm-face,  it  sometimes  draws  serous  fluid  from  it  to  such  an 
extent,  that  the  patient  may  have  to  change  the  cloth  several 
times  in  the  day.  Erosions  and  slight  ulcerations  may  be 
cured  by  repeating  the  application,  which  is  also  a  valuable 
dressing  in  many  cases  of  extensive  ulceration,  after  the 
excision  of  polypi.  The  alternate  use  of  glycerine,  and  of  a 
solution  of  nitrate  of  silver,  is  still  more  usefid  under  similar 
circumstances. 

Of  this  way  of  using  glycerine  Dr.  M.  Sims  says,  "  Take 
some  fine  cotton,  as  much  as  can  easily  be  held  in  the  hollow 
of  the  hand,  immerse  it  in  tepid  water,  and  squeeze  it  gently 
under  the  water  until  it  becomes  perfectly  wet,  then  press  all 
the  water  out  of  it,  and  saturate  it  with  Price's  glycerine.  To 
■do  this,  lay  the  moistened  cotton  in  the  palm  of  the  left 
hand,  spread  it  out  circularly  for  an  inch  and  a  half  in 
diameter,  more  or  less  as  may  be  needed,  scooping  it  out  in 
the  centre,  then  drop  half  a  teaspoonful  of  glycerine  on  it 
thus  held,  and  rub  it  into  the  cotton  with  the  point  of  the 
finger,  then  pour  on  a  little  more  glycerine,  and  rub  it  in,  and 
so  continue  till  the  cotton  becomes  saturated.  When  finished, 
the  cotton  should  feel  soft  and  pulpy,  should  be  about  an  inch 
and  a  half  in  diameter,  and  about  half  an  inch  thick."  I  do 
not  steep  the  cotton  wool  in  water,  but  I  firmly  tie  a  bit  of 
strong  thread  round  a  sufficient  quantity  of  it,  and  I  well  soak 
it  with  glycerine  in  the  way  previously  described.  I  apply  it 
by  means  of  the  forceps,  and  through  the  speculum,  to  the  sore 
spot,  pressing  fia-mly  the  forceps  until  the  specidum  has  been 
withdrawn  a  couple  of  inches.  The  patient  should  be  told 
to  wear  a  cloth,  and  to  withdraw  the  cotton  wool,  by  the 
thread  left  outside,  at  night  or  on  the  following  morning. 
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Powders.— Eecamier  covered  the  ulcerated  os  uteri  with 
a  tablespoonful  of  starch  before  withdrawing  the  speculum  ; 
Aran  did  the  same,  but  added  a  teaspoonful  of  laudanum, 
and  lately  it  has  been  suggested  to  blow  tannin  or  powdered 
nitrate  of  silver  into  the  cavity  of  the  womb  ;  but  I  have 
pointed  out  better  ways  of  fulfilling  the  objects  in  view. 

2.— INTRA-UTERINE  MODES  OF  EXAMINATION, 

■me  Uterine  Sound. — Eecamier  used  a  probe,  to  study  the 
deeper-seated  diseases  of  the  womb,  and  a  curette,  to  remove 
from  its  internal  surface  small  polypi  and  fungoid  granula- 
tions ;  but  it  was  Simpson  who  made  us  fully  aware  of  the 
great  value  of  the  uterine  sound,  as  a  means  of  diagnosis. 
His  instrument  is  too  well  known  to  need  description,  but 
is  often  made  of  an  unbendable  metal,  to  which  is  given  an 
exaggerated  curve,  and  I  prefer  Huguier's  sound  to  Simpson's, 
because  it  takes  the  natural  direction  of  the  womb  ;  the 
instrument  should  be  made  of  German  silver  or  annealed  copper, 
to  admit  of  its  being  bent  to  suit  the  peculiarities  of  the  case. 

Before  the  use  of  the  uterine  sound,  surgeons  have 
removed  retroverted  and  inverted  wombs,  mistaking  them 
for  fibrous  tumours ;  Eoux  did  so  twice,  and  Auguste 
Berard  once.  Invaluable  as  it  is,  the  uterine  sound  should 
never  be  used  if  a  wax  bougie  wiU  do  as  well,  and  it  is  clear 
to  me,  that  it  is  recklessly  used,  fmm  the  free  and  easy  way 
in  which  its  use  is  mentioned  by  the  younger  men,  in  the 
discussions  at  the  Obstetrical  Society  of  London,  and  from 
the  surijrise  expressed  to  me  by  foreigners,  at  the  rough  way 
in  which  it  is  used  at  some  of  our  hospitals  for  diseases  of 
women.  In  ]3reaching  caution  in  this  respect,  I  follow  good 
men,  Scanzoni,  P.'  Dubois,]  Bernutz,  and  Oldham.  It  must 
be  borne  in  mind,  that  pregnancy  is  so  easUy  overlooked  or 
mi.staken  for  a  morbid  afi'ection  of  the  womb,  daring  the  first 
months  of  gestation,  that  precision  of  diagnosis  may  be 
purchased  at  the  expense  of  abortion.    This  occurred  twice  to 
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Nonat,  once  to  Huguier,  once  to  "Valleix,  once  to  myself,  and, 
as  for  one  medical  man  gifted  with  the  moral  courage  to  own 
a  mistake,  it  may  be  safely  said  there  are  many  who  keep  it 
to  themselves,  so  doubtless  abortion  has  not  unfrequently 
been  unwittingly  brought  on  by  the  uterine  sound,  particularly 
when  we  remember,  that  an  early  miscarriage  is  easily  mis- 
taken for  profuse  menstruation.  Occasionally  the  uterine 
sound  has  only  hastened  an  inevitable  catastrophe,  thus  two 
of  Eecamier's  patients  died  the  day  after  he  had  used  his 
curette ;  but  it  was  foimd  on  post-mortem  examination,  in 
both  cases,  that  an  old  ovarian  abscess  had  burst  into  the 
laeritoneum.  Even  when  there  were  no  long-standing 
pelvic  lesions,  careful  operators  like  Huguier,  N.  Gu6neau 
de  Mussy,  Broca,  and  Sir6dey  have  seen  the  use  of 
the  uterine  sound  followed  by  speedy  death.  It  has 
very  often  caused  severe  uterine  neuralgia  or  metroiThagia 
or  pelvi-peritonitis,  additional  complaints  that  were  of 
course  set  down  by  the  operator,  to  the  account  of 
the  original  uterine  disease,  whereas  the  patient  cleai'ly 
owed  them  to  injudicious  treatment.  Neither  is  it  right 
to  make  light  of  the  perforation  of  the  womb,  for  it 
is  sure '  to  kill  some  woman  or  other,  the  bearer  of  some 
unsuspected  pelvic  disease.  The  possible  impunity  of  per- 
forating the  womb,  was  known  to  Eecamier,  for  it  occurred  to 
him  to  do  so  twice  with  his  curette,  and  Simpson  and  Mr. 
Lawson  Tait  seem  to  have  rejjeatedly  perforated  the  body  of 
the  womb,  with  the  uterine  sound,  without  ill  elfects.  The 
same  accident  occurred  twice  to  Dr.  Eouth  and  to  Dr.  Lieb- 
man.  In  a  case  of  the  kind  that  occurred  to  Ai'an,  there  were 
only  slight  uterine  colics,  but  death  occurred  a  few  hoiurs 
after,  and  in  Dr.  Wynne  Williams's  fatal  case,  he  had  perfo- 
rated a  cancerous  fundus. 

In  treating  elsewhere,*  of  defective  uterine  involution,  I  re- 


*  Lancet,  July  and  August,  1877. 
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minded  our  too  active  uterine  surgeons,  that  for  several  months 
after  parturition,  the  walls  of  the  womb  are  yellower,  softer,  and 
more  easily  pierced,  and  the  same  caution  is  taught  by  the  fre- 
quency of  some  unsuspected  morbid  condition  of  the  body  of 
the  womb  and  of  its  surrounding  tissues.  The  extreme  facility 
with  which  Dr.  Liebman  perforated  the  womb,  in  his  two 
<;ases,  suggested  to  him  to  study  with  what  degree  of  ease 
this  could  be  done  in  the  dead  room.  He  has  not  completed 
his  researches,  but  he  has  most  kindly  placed  at  my  service 
the  very  interesting  results  he  has  already  arrived  at.  He 
has  already  operated  on  some  100  bodies,  as  they  were  sent 
to  the  dissecting  room  of  the  Trieste  Hospital,  after  death  due 
to  the  usual  variety  of  diseases,  to  be  met  with  in  a  general 
hospital,  and  only  one  case  was  puerperal.  What  strikes  as 
remarkable  is,  that  out  of  89  of  these  cases  that  he  care- 
fully studied,  in  only  28,  did  Dr.  Liebman  find  the  genital 
organs  in  a  perfectly  normal  state,  whereas  there  was  some- 
thing wrong  in  the  womb  or  in  the  peri-uterine  tissues,  in 
two-thirds  of  these  women  who  died  of  various  diseases  other 
than  sexual. 

The  atmospheric  temperature  being  temperate,  and  the 
bodies  having  been  kept  about  24  hours,  Dr.  Liebman 
introduced  one  of  the  well-known  sounds,  just  as  he  would 
have  done  in  the  Uviug  body,  Avith  the  exception  that 
he  made  no  previous  digital  examination.  In  twenty-three 
instances,  of  which  twenty-one  were  multiparous,  he  so 
easily  transfixed  the  womb  that  "he  was  unable  to  feel 
at  what  moment  the  sound  left  the  uterine  cavity,"  and 
the  womb  was  perfectly  healthy,  in  only  seven  of  these 
twenty-seven  cases.  In  forty-two  cases,  the  perforation  was 
easily  made,  that  is,  by  gentle  pressure  or  slight  leverage, 
and  in  these  forty-two  cases,  the  womb  and  its  surroundings 
could  only  be  considered  normal  in  eight.  In  eleven  instances, 
a  moderate  amount  of  force  was  required  to  pierce  the  womb, 
and  it  was  difficult  to  do  so  in  twenty-four  cases,  that  is.  Dr. 


UTERINE  STJRGEEY  AND  MODES  OF  EXAMINATION. 


Liebman  only  succeeded  "  after  repeated  attempts,  and  with 
a  sufficient  exertion  of  strength  to  bend  Sims's  sound  into 
manifold  curves,  or  after  changing  it  for  a  more  powerful 
instrument."  In  thirteen  out  of  these  twenty-four  cases,  there 
was  nothing  wrong  in  the  womb. 

With  regard  to  the  kind  of  uterine  disease  found  when  the 
womb  had  been  facillime  pierced,  in  one  woman,  who  died  of 
consumption,  and  who  had  been  delivered  two  month*  before 
death,  the  uterine  walls  were  thick  and  friable,  and  their 
cavity  somewhat  dilated ;  in  another,  there  was  chronic 
ovaritis  and  perimetritis  ;  in  another,  the  womb  was  smaU 
and  pluriparous,  the  cervix  contained  mucous  polypi,  and 
two  small  sub-peritoneal  fibroids  gTew  from  the  fundus.  In 
two  cases  the  uteri  were  hypertrophied,  their  tissues  being 
pale,  soft,  and  friable.    The  womb  was  atrophied  in  a  con 
sumptive  patient,  aged  30,  and  infantile  in  another.  In 
nineteen  out  of  these  twenty-three  cases,  the  fundus  was 
always  pierced  at  a  short  distance  from,  and  posterior  to  the 
insertion  of  the  right  oviduct.    In  tlu-ee  cases  the  posterior 
wall  was  pierced,  once  the  womb  was  stuck  fast  in  false  mem- 
branes, the  product  of  puerperal  peritonitis,  and  twice  it  was 
anteflexed  by  old  adhesions.    Once  the  anterior  waU  was 
pierced,  the  womb  being  fii-mly  retroflexed  by  numerous 
adhesions.   Of  the  thirty -four  women  whose  wombs  -were facile 
pierced,  thirty-one  were  pluriparous,  and  presented  clear 
evidence  of  chronic  catarrh,  flexions,  cervical  hypertrojjhy 
chronic  pelvi-peritonitis,  and  there  were  fibroid  growths  in  six 
instances.    The  sound  was  found  to  have  perforated  the 
fundus,  iu  thirty-one  out  of  the  thirty-four  cases,  not  far  from 
one  of  the  oviducts,  and  nearer  the  posterior  than  the  anterior 
wall ;  but  once  the  anterior  wall  was  pierced,  because  the 
womb  was  retroflexed  and  little  movable.    In  ten  cases  the 
posterior  wall  was  pierced,  the  uteri  being  anteflexed,  and  in 
three  instances  completely  fixed  by  numerous  pelvic  adhesions. 
In  one  case  the  posterior  wall  was  pierced,  the  point  of  the 
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soiuid  being  deviated  by  an  intra-uterine  polypus  ;  in  auotber, 
by  a  fibroid,  and  in  a  third  by  cystic  disease  of  the  inner 
womb.  Chronic  metritis  and  a  remarkable  state  of  hyper- 
trophy of  the  uterine  walls,  accounted  for  the  difficulty  of 
piercing  the  womb  in  some  of  the  twenty-four  cases. 

These  interesting  experiments  confirm  my  assertion,  as  to 
the  danger  of  perforating  the  womb  for  some  months  after 
parturition.  They  show  that  whatever  limits  the  free  move- 
ments of  a  healthy  womb,  makes  it  more  liable  to  be  pierced 
by  the  sound,  that  this  should  be  thought  of,  when  there  are 
uterine  fibroids,  and  that  it  would  be  well  never  to  attempt 
to  re-dress  a  flexed  womb  by  the  uterine  sound,  without 
having  previously  ascertained  by  both  digital  aud  bi-manual 
examination,  that  it  is  really  possible  to  do  so. 

As  a  rule,  the  speculum  would  be  in  the  way  when  the 
uterine  sound  is  to  be  used,  and  the  patient  being  placed  on 
her  back  at  the  edge  of  a  hard  bed  or  sofa,  the  index  of  the 
left  hand  placed  in  the  vagina  reconnoitres  the  womb,  fixes 
the  cervix,  and  helps  to  guide  the  previously  warmed  soimd 
into  the  cervical  canal.  The  surgeon  holds  it  in  his  right 
hand  and  introdaces  it  into  the  vagina,  with  its  concavity 
turned  upwards  or  backwards,  according  as  the  fimdus 
uteri  be  anteverted  or  retroverted.  Gentle  and  steady  pres- 
.sure  overcomes  the  contraction  of  the  internal  os,  which 
of  itself  shows,  that  there  is  not  much  amiss  with  the 
body  of  the  womb,  for  aU  chronic  diseases  relax  this  inner 
opening.  The  left  index  finger  should  continue  to  support 
the  womb,  and  when  the  sound  is  withdrawn,  the  tip  of  the 
finger  should  remain  in  close  contact  with  the  sound,  at  the 
03  uteri,  to  show  the  length  of  the  womb.  By  means  of  the 
uterine  sound,  we  can  thus  measure  the  length  of  the  cervix, 
the  calibre  of  its  canal,  and  the  seat  and  character  of  any 
stricture  that  may  be  present ;  we  can  also  estimate  the 
capacity  of  the  uterine  cavity,  for  the  fact  of  its  being  much 
larger  than  usual,  suggests  its  distention  by  fibroids  or  as  a 
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result  of  defective  iuvolution,  while  the  direction  assumed 
by  the  instrument  enables  one  to  distinguish  ovarian  from 
uterine  tumours,  and  to  make  out  to  what  extent  the  woml  > 
forms  part  of  any  large  abdominal  growth. 

The  most  suitable  time  for  the  use  of  the  sound  is  a  few 
days  after  a  menstrual  period,  because  the  os  intemimi  is 
then  more  open,  and  there  is  no  chance  of  a  miscarriage. 

Wlien  the  sound  is  iised  to  rectify  the  shape  or  position  of 
the  womb,  this  should  not  be  attempted  by  boring  with  the 
point  of  the  instrument,  but  by  acting  on  the  whole  of  that 
part  of  the  sound  that  has  been  inserted  into  the  womb  ;  the 
right  hand  shoidd  be  used  for  this  purpose,  while,  to  act  in 
concert  with  it,  the  left  hand  will  be  either  placed  above  the 
pubis  or  in  the  vagina,  or  in  the  rectum,  to  direct  the  womb 
into  its  right  shape  or  place. 

In  civU  practice,  it  is  better  to  make  an  examination  of  this 
kind  in  the  patient's  bedroom,  and  to  recommend  rest  on  the 
sofa  for  that  day.  A  warm  hip-bath,  or  a  large  hot  linseed 
meal  poultice,  sprinkled  with  laudanum,  should  be  ordered  if 
the  introduction  of  the  sound  has  been  followed  by  much 
pain,  and  an  opium  suppository  might  be  required.  The 
uterine  sound  may  be  constructed  as  a  hollow  tube,  and  by  it 
a  sample  of  the  contents  of  the  inner  womb  may  be  obtained 
unmixed  with  the'  cervical  secretions,  wliile  through  this  tube 
the  womb  can  be  injected,  as  will  be  soon  stated. 

WaK  Bougies. — It  is  right  to  use  the  sound  to  ascertain  if 
a  pelvic  tumour  be  uterine,  or  how  much  of  a  pelvic  tumour  is 
uterine,  or  to  rectify  a  false  position  of  the  womb,  but  I  think 
it  unwaiTantable  to  use  it  merely  to  investigate  the  state  of  the 
internal  cavity  of  the  womb.  This  can  be  done,  as  well  if  not 
better,  by  means  of  a  wax  bougie,  and  a  practitioner  should 
have  at  hand,  a  dozen  of  them  of  different  sizes.  With  wax 
bougies  the  surgeon  can  scarcely  do  harm,  for  if  they  cannot 
pass  the  stricture,  they  bend  and  are  expelled,  whereas,  the 
uterine  sound  is  a  dangerous  weapon  in  inexperienced  hands. 
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The  wax  bougie  takes  the  outline  of  the  internal  uterus,  showing 
the  amount  of  flexion  of  the  cervix  on  the  body  of  the  womb. 
The  withdrawn  bougie  will  also  show  the  seat  of  the  cervical 
strictui-e,  and  its  amount  is  often  demonstrated  by  the  depth 
of  the  impression  made  by  the  cervical  concentric  rings. 

After  having  ascertained  the  direction  of  the  uterine  axis 
by  a  digital  examination,  the  speculum  should  be  introduced, 
and  then  a  medium  size  wax  bougie,  previously  warmed  and 
moulded  according  to  the  uterine  curve.  I  have  often  been 
able  to  pass  a  bougie  through  a  strictured  cervix,  when  I 
could  not  pass  a  sound  of  like  calibre.  A  bougie  takes  the 
length  of  the  cervix  and  of  the  body  of  the  womb,  just  as 
well  as  the  sound ;  it  gives  the  uterine  curve,  which  the  other 
does  not,  is  much  less  liable  to  damage  a  patient,  and  it 
camiot  perforate  the  womb,  but  like  the  uterine  sound,  it  has 
been  known  to  bring  on  abortion. 

Digital  Examination  of  the  Inner  Womb. — The  full 
dilatation  of  the  cervical  canal  is  both  a  mode  of  examiuation 
and  a  mode  of  treatment,  and  when  I  consider  it  as  such,  it 
will  be  shown  that  by  sponge  or  laminaria  tents,  we  can  so 
enlarge  the  cervical  canal,  that  it  will  admit  the  index  finger 
and  enable  us  to  know  for  certain,  whether  the  internal  surface 
of  the  body  of  the  womb  be  ulcerated,  or  otherwise  diseased, 
whether  polypi  gi'ow  from  its  surface,  or  whether  fibroids 
underlie  the  uterine  lining  membrane. 
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CHAPTEE  II. 

UTERINE  SURGERY. 

It  is  not  in  my  competence  to  write  usefully  of  some 
operations,  and  to  do  so  would  be  beyond  the  scope  of  this 
work,  but  I  am  bound  to  note,  compare,  and  pass  judgment 
on  the  several  modes  of  intra-uterine  treatment,  that  each 
claim  to  be  the  best.  It  is  also  right  to  take  special  notice 
of  hysterotomy,  which  is  too  often  resorted  to  for  the  cm-e  of 
so  many  diseases  of  women,  and  of  dilatation  of  the  cervix, 
the  indispensable  preliminary  of  aU  intra-uterine  surgery. 
Some  remarks  are  due  to  the  reader,  respecting  the  proper 
time  for  operating,  anaesthesia  in  relation  to  uterine  surgery, 
and  the  dangers  attending  it. 

Time  for  Operating. — A  few  days  before  menstruation,  the 
ovary  is  the  centre  of  concentric  blood-currents  which  dis- 
tend the  voluminous  plexus  of  vessels  in  which  the  ovary  is 
cushioned,  congest  the  womb  and  make  it  bleed.  After  the 
flow  has  ceased,  some  days  are  stiU  required  for  this 
ovarian  blood  tide  "  to  ebb,"  as  Dr.  Storer  puts  it,  so  no 
operation  should  be  performed  on  the  sexual  organs,  from 
a  few  days  before  the  setting  in  of  the  menstrual  flow,  till 
a  few  days  after  its  subsidence.  It  has  long  been  my  plan, 
and  Dr.  H.  Bennet's,  to  fix  on  the  fifth  or  sixth  day  after 
menstruation  for  any  serious  uterine  operation. 

Sir  James  Paget  admits  the  propriety  of  adopting  tJiis 
rule,  although  his  own  experience  seems  to  show  that  its 
utility  may  have  been  exaggerated.  "  I  have  seen,"  says  this 
eminent  surgeon,  "no  mischief  occur  in  the  few  cases  iu 
which,  by  oversight  or  by  necessity,  I  have  operated  either 
directly  before  or  during  a  menstrual  period.  The  cases 
have  not  been  many,  but  in  none  of  them  has  any  miscliief 
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ensued.    Not  unfrequently  the  occurrence  of  the  fii-st  men- 
struation after  an  operation  is  attended  with  much  more 
discomfort  than  the  patient  has  commonly  endured  ;  and  in 
those  who  are  subject  to  menstrual  distress,  symptoms  of 
ffeneral  disturbance,  enough  to  excite  alarm,  may  be  asso- 
ciated with  it.    The  probability  of  the  advent  of  men- 
struation is  therefore  always  to  be  considered  in  the  case 
of  anomalous  symptoms  after  operations.    And  it  may  be 
well  to  mention  that,  after  operations  on  the  genital  organs, 
it  is  by  no  means  rare  for  the  next  menstruation  to  occur 
some  days  earlier  than  in  the  ordinary  coiu'se  of  events  it 
would  have  done.    As  with  menstruation,  so,  much  more, 
diuing  pregnancy,  I  should  not  willingly  operate.  And 
yet,  with  the  exception  of  the  danger  of  producing  abortion, 
I  know  of  no  facts  that  would  imply  a  greater  than  the 
average  risk;  and  if  we  may  suppose  a  similarity  between 
patients  pregnant  and  those  recently  parturient,  we  may 
believe  them  comparatively  safe."    The  repair  of  a  rent 
perineum  is  as  good  an  example  of  the  heahng  of  a  bruised 
and  lacerated  wound  as  we  could  well  find,  and  Dr.  Goodell 
looks  out  for  such  rents,  and  stitches  them  up  immediately 
after  parturition,  and  at  a  late  meeting  of  the  Obstetrical 
Society,  no  one  contested  Mr.  Spencer  Wells's  questionable 
assertion,  that  it  was  a  superstition  to  sujipose  that  wounds 
would  not  heal  as  weU  in  a  pregnant  woman  as  in  any  other. 

Sii'  James  Paget  adds  that — "  When  women  are  suckling 
they  will  bear  operations  with  no  more  than  the  common 
risk  that  might  attach  to  persons  who  may  be  in  compara- 
tively feeble  health.  The  mere  presence  of  lactation  seems 
to  have  no  bearing  on  the  matter.  But  an  exception  must 
be  made,  I  believe,  for  operations  on  the  breast.  I  never 
did  one,  and,  if  I  can  help  it,  never  will ;  and  to  this  conclu- 
sion I  should  have  come,  even  if  I  had  not  read  of  a  case 
of  fatal  haemorrhage  from  a  breast,  cut  widely  into,  during 
active  lactation." 
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There  can  be  no  doubt  respecting  the  propriety  of  defer- 
ring active  surgical  interference  with  the  woinb,  by  sponge 
tents,  pessaries,  &c.,  until  the  subsidence  of  inflammation,  in 
that  organ  and  its  surrounding  tissues,  has  been  ascertained 
by  very  careful  examination.  Half  the  accidents  that  occur 
depend  upon  the  neglect  of  this  precaution.  Even  leeches, 
applied  to  the  neck  of  the  womb,  after  having  previously 
relieved  the  patient,  will,  on  another  occasion,  cause  great 
pain  or  flooding.  In  a  lady  who  was  sufiering  from  chi'onic 
internal  metritis  with  pelvi-peritonitis,  exquisite  pain  set  in,  so 
soon  as  the  leeches  took,  and  I  was  obliged  to  remove  them  as 
quickly  as  possible.  Another  way  of  insiu'iug  the  success  of 
operations  performed  on  any  part  of  the  sexual  organs,  is, 
to  enforce  complete  rest,  during  the  week  following  the 
operation,  if  not  for  a  longer  period,  however  hearty  the 
patient  may  feel. 

Ansestliesia. — I  do  not  think  it  right  to  make  women 
unconscious  in  ordinary  cases  of  vaginitis,  or  cervicitis,  even 
when  the  introduction  of  the  speculimi  is  painful  and  the 
patient  young  and  unmarried,  but  in  complicated  cases  of 
uterine  disease,  and  when  the  patient  is  very  sensitive  to  laain 
and  emotion,  instead  of  losing  time  in  following  out  a 
guessed-at  treatment,  it  is  far  preferable  to  place  her  under  full 
anaesthetic  influence,  so  as  to  thoroughly  study  the  case  in 
order  to  gain  a  conviction  of  what  may  be  the  best  mode  of 
treatment.  Wlienever  an  ansesthetic  is  required,  it  should  be 
given  by  a  competent  man,  who  should  have  nothing  else  to 
attend  to. 

Operation  Eventualities. — Pain,  bleeding,  inflammation, 
lymphangitis,  peritonitis,  are  the  main  dangere  ;  the  three 
first  have  been  amply  treated  of  in  the  chapter  on  sedatives, 
antiphlogistics  and  haemostatics,  but  a  few  words  will  not  be 
amiss  respecting  the  two  other  eventualities. 

Lymphangitis. — Transisarent  and  invisible  to  the  naked  eye, 
the  lymphatics  were  the  last  discovered  of  the  human  vessels. 
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They  are  still  the  least  known,  and  their  diseases  have  been 
confounded  with  those  of  the  veins.  The  slightest  cervical 
lesion  may  set  up  lymphangitis  in  congested  pelvic  organs, 
and .  when  the  ovaries  have  been  long  the  seat  of  morbid 
action.  The  varied  mode  of  action  of  lymphangitis  in  pelvic 
pathology,  as  the  result  of  pelvic  surgery,  has  been  else- 
where* condensed  by  me  in  the  following  propositions  : — 

1.  That  pelvic  cellulitis,  benign  or  sei^tic,  originates  in  the 
lymph  spaces  and  in  the  capillary  lymphatics  that  have 
been  wounded  in  some  lesion  of  the  utero-vaginal  mucous 
membrane. 

■2.  That  from  the  patch  of  capillary  lymphangitis  im- 
phcated  in  a  mucous  membrane  lesion,  inflammation  may 
spread  to  one  or  more  of  the  nearest  lymphatics,  and  may  be 
benign  or  septic. 

3.  That  one  lymphatic  may  pass  on  inflammation  to 
another,  so  that  a  continuous  chain  of  purulent  lymphatics 
may  extend  from  the  septogenetic  lesion  to  the  lumbar 
lymphatic  glands,  these  acutely  inflamed  lymphatics  often 
inflaming  their  surrounding  cellular  tissue,  their  glands  niid 
proximate  organs. 

4.  That  wherever  situated  in  the  pelvis,  cellulitis  follows 
the  same  course,  but  vai-ies  in  name  and  in  sjonptomatology 
according  to  its  topograiahica]  disposition,  and  to  the  organs 
and  the  tissues  that  circumscribe  it. 

5.  That  when  lymjjhatic  glands  do  not  succeed  in  barring 
the  progress  of  inflammation,  they  also  inflame  their  .surround- 
ing cellulai-  tissue,  and  may  thus  cause  an  internal  bubo, 
wherever  there  is  a  pelvic  lymphatic  gland. 

6.  That  occasionally  peri-uterine  inflammation  has  no 
r)tlier  origin  than  this  frequent  origin  of  abscess  of  the  broad 
Hgaments. 

7.  That  purulent  lymphatics  on  their  way  to  the  lumbar 

*  Lympliangitis  in  Pelvic  Pathology.  Transactions  of  the 
Obstetric  Society  of  London,  toI.  xtI. 
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glands  may  inflame  the  subserous  cellular  tissue  in  the  iliac 
region,  and  thus  cause  iliac  abscess. 

8.  That  the  subserous  lym^jhatics  and  the  peritoneum  are 
so  intima1;ely  united  by  physical  contact  and  johysiological 
action,  that  it  is  almost  impossible  for  subserous  lymphangitis 
not  to  cause  peritonitis. 

9.  That  the  subperitoneal  lymphatics  being  continuous 
with,  and  contiguous  to  those  of  the  ovary  and  of  the  oviduct, 
they  may  be  inflamed  by  subserous  lymphangitis,  particularly 
when  it  is  septic. 

10.  That  the  contamination  of  the  blood,  by  lymphatic 
pus,  leads  to  the  inflammation  of  those  parts  that  are  in 
physiological  comiection  with  the  lymphatic  system,  such  as 
the  serous  and  synovial  membranes  and  the  spleen,  whilst 
phlebitis  more  frequently  causes  metastatic  abscesses,  if  it  be 
not  their  sole  cause. 

11.  That  though  often  overlooked  in  post-^nortem  investi- 
gations, sporadic  puerperal  lymphangitis  is  not  imcommon, 
but  is  more  frequently  f oimd  in  connection  with,  but  eclipsed 
by  plilebitis. 

12.  That  the  worst  cases  of  puerperal  lymphangitis  have 
their  modified  counterpart  and  their  subdued  presentment  in 
non-puerperal  pelvic  pathology,  and  that  more  frequently  than 
is  admitted,  lymphangitis  causes  speedy  death,  after  uterine 
operations. 

13.  That  whether  women  be  poisoned  by  puerperal  phlebitis 
or  puerperal  lymphangitis,  the  general  symjatoms  are  the  same 
in  nature  and  in  intensity,  and  that  the  local  sjonptoms  vary 
according  to  the  amount  and  to  the  variety  of  its  primaiy  and 
of  its  secondary  lesions. 

14.  That  the  increase  in  size  and  in  number  of  pelvic 
lymphatics  during  pregnancy,  and  their  increased  f unctionid 
activity,  strongly  support  the  nile  not  to  operate  on  pregnant 
women. 

15.  That  as  the  liability  to  puerperal  lymphangitis  is  m 
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direct  proportion  to  the  number  and  to  the  gravity  of  lesions 
inflicted  on  the  utero-vaginal  mucous  membrane,  by  tedious 
laboiu-s,  it  is  advisable  to  shorten  labour  by  the  use  of  the 
forceps,  according  to  the  tendency  of  modern  practice. 

16.  That  the  bathing  of  a  puerperal  wound,  in  an  ichorous 
discharge  is  so  dangerous,  that  disinfecting  vaginal  injections 
should  be  made,  so  soon  as  the  lochial  discharge  becomes  in 
the  least  offensive. 

17.  That  the  innocuity  of  injecting  a  solution  of  tincture 
of  iodine,  into  the  womb,  immediately  after  delivery,  and  of 
a  solution  of  perchloride  of  iron  very  soon  afterwards, 
wairants  the  injunction  to  inject  into  the  womb  some  strong 
disinfecting  substance,  whenever  the  lochial  discharge  is 
fretid. 

Peritonitis.— The  Nemesis  of  meddlesome  pelvic  surgery, 
fatal  when  acute  and  general  ;  is  the  very  frequent  source  of 
life-long  mischief  when,  as  pelvi-peritonitis,  it  displaces 
organs,  or  misshapes  them,  or  limits  their  proper  freedom  of 
action.  The  liability  to  pelvi-peritonitis  is  increased  by  the 
slitting  the  womb  up  to  the  os  internum,  by  the  leaving  a 
stem  in  a  womb  that  rebels  against  it,  by  the  bruising  of  the 
uterine  periphery,  by  misfitting  machines,  and  by  the  un- 
recognition  of  post-partum  disease  of  the  womb,  until  it  has 
'  floored  a  patient. 

Cervical  Dilatation.— In  the  hesxlthy  womb,  the  os  inter- 
num is  closed,  except  just  before  and  after  menstruation,  and 
the  uterine  sphincter  often  contracts  spasmodically  from  dis- 
ordered innervation  during  menstruation,  and  from  the  irrita- 
tion of  a  foreign  body,  such  as  a  blood  clot  trying  to  come  out 
of,  or  an  instrument  forcing  its  way  into  the  womb ;  hence  it  is 
clear  to  me,  that  cervical  stricture  may  be  spasmodic,  and 
that  Simpson  and  his  disciples  have  very  frequently  slit  up 
the  womb,  to  cure  a  stricture,  they  themselves  produced  by 
roughly  using  a  cold  sound  to  the  cervical  canal.  Those  who 
think  a  wide  passage  necessary  for  the  free  exit  of  the 
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menstrual  flow,  forget  that  many  men  of  experience  liave, 
like  me,  known  women  to  menstruate  easily  through,  an  almost 
imperceptible  opening,  and  that  when  there  is  great  pain  in 
attendance  on  cases  of  cervical  stricture,  an  oj^ium  suppository 
often  calms  it,  and  lets  pass  the  retained  flow. 

The  use  of  a  wax  bougie,  properly  bent,  warmed,  and 
oiled,  would  have  saved  many  a  distuiguished  man  from 
committing  the  unpardonable  absm-dity  of  treating  spas- 
modic cervical  stricture  by  slitting  up  the  cervix. 

Just  as  urethral  stricture  is  cured  by  gradual  dilatation,  so 
may  be   cervical  stricture,  which  may  possibly  find  in 
forcible  dilatation  a  more  powei-ful  solvent ;  a  solyent  now 
used  to  cure  spasms  of  the  vagina,  of  the  anus,  and  of  the 
neck  of  the  bladder. 

Extensive  dilatation  of  the  cervical  canal,  useless  for  the  cure 
of  dysmenorrhcea,  except  it  be  exfoliative,  is  absolutely  neces- 
sary for  the  safe  treatment,  and  for  the  efi'ectual  cure  of 
various  kinds  of  internal  metritis.  This  full  dilatation  freely 
drains  the  enlarged  womb  of  its  noxious  secretions,  and 
allows  a  speedy  exit  to  the  surplus  of  whatever  medicated 
fluid  has  been  used.  I  have  elsewhere*  clearly  shown,  that 
this  is  the  sine  quA  non  of  aU  surgical  interference  with  the 
body  of  the  womb,  and  siuce  then  it  has  been  stated,  that  on 
the  same  principle,  the  quick  and  full  dilatation  of  the  neck 
of  the  bladder  will  quickly  cure  in  woman,  cystitis  and 
strangury  that  had  lasted  for  years. 

Moderate  and  gradual  Dilatation. — In  the  first  place,  the 
patient  should  be  carefully  examined  in  full  daylight,  to  be 
sure  there  is  nothing  amiss  about  her  pelvic  organs.  After 
introducing  the  speculum,  I  pass  a  bougie  into  the  cervical 
canal ;  if  a  small  one  be  very  tightly  held,  I  cut  away  part  of 
it,  and  the  next  day  I  remove  the  pai-t  left  in  the  cervix,  if  it 
has  not  been  already  expelled.  I  then  take  a  small  sponge 
tent,  rub  it  well  with  sand-paper  to  prevent  it  slipping  out 
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of  the  cervical  canal.  I  then  fix  the  tent  on  the  bent 
extremity  of  a  stilet,  and  introduce  it  into  the  cervical  canal, 
so  as  to  place  it  out  of  view,  for  if  it  be  left  only  half  intro- 
duced, it  would  soon  fall  out  and  be  of  no  use.  On  attempting 
to  insert  the  sponge  tent,  the  womb  frequently  shrinks  from 
manipulation,  then  one  or  the  other  lip  of  the  womb 
should  be  seized  and  held  fast  with  the  uterine  tenaculum, 
until  the  tent  has  been  introduced.  The  slow  dilatation  of 
the  sponge,  imder  the  influence  of  capillary  expansion,  over- 
comes the  resistance  of  the  cervix,  and  eff'ectuaUy  dilates  the 
canal  in  which  it  is  introduced,  without  much  irritating  the 
mucous  membrane.  The  sponge  should  be  allowed  to  remain 
for  twenty-four  hours  ;  the  expansion  of  the  sponge  is  usually 
unattended  by  pain,  but  sometimes  the  patient  suffers 
slightly,  or  feels  as  if  something  were  being  forcibly  passed 
through  the  womb.  If  the  sponge  be  allowed  to  remain  more 
than  twenty-four  hours,  it  is  generally  expelled  by  uterine 
contraction  into  the  vagina.  If,  however,  it  be  introduced 
very  far  into  the  cervical  canal,  so  as  to  admit  of  the  os 
closing  over  it,  it  may  be  retained  and  require  extracting, 
especially  if  the  string  break,  as  sometimes  happens.  When 
the  OS  uteri  is  much  narrowed,  and  very  small  tents  are 
introduced,  the  use  of  a  speculum  is  indispensable,  as  the 
waraith  of  the  vagina  softens  the  tent  or  its  point,  before  it 
can  be  passed  into  the  os.  The  first  tent  will  probably  only 
pass  a  qimrter  or  half  an  inch  ;  but  each  time  a  new  tent  is 
inserted,  it  penetrates  further,  until  the  entire  cervical  canal 
has  been  dilated.  Wlien  the  os  is  more  open,  and  a  larger 
tent  can  be  employed,  the  speculum  is  not  required,  as  the 
tent  can  then  be  easUy  introduced  with  the  assistance  of  the 
director  or  of  a  stilet,  the  patient  lying  on  her  left  side.  As  I 
only  introduce  the  tent  every  third  or  fourth  day,  in  order  to 
prevent  too  much  irritation,  the  interval  between  two  men- 
strual periods,  is  generally  required  to  dilate  thoroughly  the 
canal.    The  day  the  tent  is  withdrawn,  as  there  is  generally 
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a  certain  amount  of  mucous  discharge,  I  recommend  a  tepid 
water  injection  into  the  vagina,  to  allay  irritation.  "When  the  os 
and  cervical  canal  have  been  thus  distended  by  the  tent^ 
after  its  removal,  injections  should  be  used  at  first  with  great 
care,  for  I  have  known  uterine  colics  occur,  apparently  from 
the  injected  fluid  penetrating  into  the  open  os.  Thus  used, 
sponge  tents  do  not  often  force  their  way  through  the  os 
internum,  which  may  dilate  nevertheless.  It  is  different  in 
this  respect  with  the  sea  tangle  tents,  which  have  a  gi-eater 
tendency  to  slip  out  of  the  cervix,  unless  they  are  grasped  by 
the  whole  length  of  the  cervical  walls.  In  that  case  the 
internal  splaincter  checks  the  swelling  of  the  sea  tangle,  and 
the  head  above  the  sphincter  has  to  be  got  through  it,  out 
of  the  womb,  as  a  cork  is  to  be  coaxed  out  of  the  narrow 
neck  of  a  bottle.  Laminaria  tents  are  less  liable  to  cause 
a  foetid  discharge  than  sponge  tents. 

By  thus  progressing  carefully,  ascertaining  occasionally  the 
state  of  the  parts  by  very  careful  examination,  and  sus- 
pending the  dilatation  if  it  produces  much  irritation  of  the 
mucous  surface,  the  cervical  canal  may  be  efficiently  dilated. 
The  only  bad  results,  that  I  have  observed  to  be  caused  by 
the  gradual  dilatation  of  the  cervix,  are  uneasiness,  uterine 
pains,  congestion  of  the  uterine  lips,  an  increase  of  mucous 
discharge,  sometimes  foetid,  a  little  loss  of  blood,  and  the 
advance  of  the  menstrual  period.  I  have  seen  no  other  evil  re 
suits  f  oUow  this  mode  of  dilatation,  neither  has  Dr.  H.  Bennet, 
although,  during  the  last  thirty  years,  we  have  often  introduced 
six  or  eight  tents,  in  the  course  of  three  weeks.  I  suppose 
this  depends  on  our  having  been  veiy  careful  in  the  selection 
of  our  cases,  and  on  our  never  thinking  of  introducing  a  tent, 
without  having  previously  ascertained  by  careful  examina- 
tion, that  the  cervix  was  in  a  fit  state  to  receive  it.  I  submit, 
with  due  deference,  that  those  who  do  not  follow  this  course, 
and  who  apply  tents  while  fumbling  under  the  bed  clothes,  need 
not  be  surprised  if  they  meet  with  accidents.   It  is  the  penalty 
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they  deserve  for  working  in  the  dark.  It  is  only  by  supposing 
an  oversight  of  some  pathological  condition,  that  I  can  under- 
stand Dr.  M.  Sims  having  thrice  seen  metro-peritonitis  follow 
the  gi-adual  dUatation  of  the  cervix,  for  the  relief  of  uterine 
stricture.  I  do  not  think  a  case  related  to  the  Obstetrical 
Society  of  Philadelphia,  by  Dr.  Lenox  Hodge,  in  which  the 
patient  was  carried  off  by  peritonitis,  four  days  after  the 
introduction  of  the  third  tent,  was  a  fit  case,  for  a  double 
ovai'ian  tumour  was  found  on  opening  the  body.  In  the 
•case  Dr.  Willard  brought  to  the  knowledge  of  the  same 
Society,  there  was  found  an  abscess  containing  an  ounce  and 
a  half  of  pus,  on  the  left  side  of  the  womb,  and  peritonitis,  but 
he  owns,  that  although  the  sponge  tent  had  given  great  pain 
when  he  removed  it,  he  nevertheless  inserted  another,  and 
that  the  next  day,  the  woman  was  working  at  a  sewing 
machine.  In  Dr.  EUwood  "WUson's  case,  the  patient  being 
desirous  of  becoming  pregnant,  and  suffering  from  painful 
menstruation,  and  malformation :  of  the  neck  of  the  uterus, 
he  introduced  a  sponge  tent  on  a  Thursday,  and  another  on 
.Saturday  morning,  which  was  left  in  until  Sunday  morning. 
The  patient  seemed  so  well  that  he  gave  her  permission  to  go 
.downstairs,  she  not  only  did  this,  but  in  the  evening  went 
to  church.  In  the  night  she  had  a  chUl,  on  Monday  peri- 
tonitis set  in,  and  on  Tuesday  she  died. 

It  appears  that  Simpson  lost  a  patient,  from  the  use  of  a 
laminaria  tent,  and  Dr.  Meadows  has  met  with  another  case 
in  which  severe  pain  in  the  left  hip- joint  followed  the  dila- 
tation of  the  womb  by  the  tangle  tent.  On  post-mortem 
examination  it  was  found  that  a  large  abscess  had  destroyed 
the  hip- joint,  but  there  were  no  signs  of  disease  in,  or  around 
the  sexual  organs.  These  cases  show  that  when  a  tent  has 
been  inti'oduced,  the  patient  should  keep  the  house,  that  it 
should  be  withdrawn  when  very  painful,  and  that  pyaemia 
may  ra])idly  set  in,  whenever  a  mucous  membrane  is  abraded. 
A  sponge  tent  has  been  seen  to  perforate  the  wall  of  the 
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cervix,  rendering  it  imperative  for  the  removal  of  the  foreign 
body,  to  slit  the  cervix  up  to  the  point  of  perforation.  To 
understand  the  possibility  of  such  an  accident,  it  is  necessary 
to  admit  unusual  softening  of  the  cervical  tissues,  and  want 
of  skill  on  the  part  of  the  operator.  Dr.  Mathews  Duncan 
is  afraid  of  setting  up  cellulitis,  by  the  use  of  tents,  when 
the  general  health  is  deteriorated,  and  he  has  returned 
to  the  use  of  the  metallic  bougie,  for  the  treatment  of 
spasmodic  dysmenorrhoea,  as  first  suggested  by  Dr.  Macin- 
tosh, and  he  says  he  thoroughly  cures  his  patient,  by  once- 
passing  the  bougie  through  the  cervical  canal.  This  is  evi- 
dently worth  trying,  although  in  America,  where  dilatation 
of  the  cervix,  by  graduated  metallic  bougies  is  extensively 
practised,  serious  and  even  fatal  consequences  are  not  un- 
common ;  nor  can  that  be  a  matter  of  wonder,  when  it  is 
borne  in  mind,  that  a  rigid  unyielding  muscle  is  forcibly  ex- 
panded in  a  few  moments.  That  rupture  of  some  of  the 
muscular  fibres  may  take  place,  we  may  assume  as  probable  ; 
and  that  the  peritoneal  covering  of  the  uterus  is  injured  in 
some  cases  seems  certain,  for  Dr.  Thomas,  of  New  York,  has 
published  the  particulars  of  a  case,  in  which  the  introduction 
of  three  of  Peaslee's  dilators  was  followed  by  fatal  peritonitis. 

When  a  mechanical  stricture  really  does  exist,  after  having 
sufliciently  dilated  by  the  process  I  have  described,  it  is  well 
to  retain  the  ground  gained,  by  leaving  in  the  cervix  one  of 
Simpson's  bulb-headed  dilators,  one  slightly  bulging  at  its 
uterine  end,  and  with  a  very  small  bulb,  will  stand  the  best 
chance  of  remaining  in  the  cervix.  If  the  vulva  is  relaxed 
and  open,  nothing  is  easier  than  to  introduce  the  instrument 
and  to  guide  its  extremity  to  the  os  uteri ;  if,  on  the 
contrary,  as  is  very  often  the  case,  the  vulva  is  small  and 
the  vagina  very  contracted,  it  is  diflicult,  even  with  the 
assistance  of  the  finger  and  of  the  director,  which  holds  the 
bulb.  The  root  of  gentian,  and  tui^elow  wood,  admit  of  being 
cut  into  appropriate  form  and  do  well  as  dilating  agents ;  ivcfry 
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softened  by  chemical  agency,  is  likewise  used  in  France,  and 
in  twenty-four  hours  it  swells  to  double  its  size. 

Extensive  Dilatation  of  Cervix.— In  cases  of  dangerous 
iutra-uteriue  disease,  generally  associated  with  flooding,  it  is 
necessary  to  largely  dilate  the  cervical  canal.  The  passage 
is  then  already  dilated,  so  the  introduction  of  a  large  tent  is  not 
difiicult,  and,  when  it  has  remained  ten  hours,  it  should 
be  replaced  by  another,  to  be  retained  the  same  time, 
and  on  withdrawing  it,  the  finger  can  pass  into  the  womb. 
To  withdraw  it  Dr.  M.  Sims  recommends  us  to  "  place  the 
patient  on  the  side,  as  for  its  introduction  ;  apply  the  speculum 
and  immediately  we  shall  see  the  sponge  projecting  from  the 
cervix,  and  considerably  dilated.  It  wiU  be  saturated  with  a 
foetid,  serous,  or  sero-sanguinolent  discharge,  which  is  to  be 
carefuUy  wiped  away.  After  this,  fix  a  pair  of  spring 
forceps  firmly  on  the  centre  of  the  sponge,  for  the  purpose  of 
removing  it.  Then  let  the  patient  turn  over  on  her  back, 
with  the  forceps  still  fastened  to  the  sponge.  Now  pass  the 
left  index-finger  into  the  vagina,  along  the  locked  blades  of 
the  forceps,  till  it  comes  in  contact  with  the  sponge.  The 
sponge  is  not  to  be  suddenly  and  quickly  withdrawn,  but  it  is 
to  be  pulled  gently,  first  to  one  side  and  then  to  the  other, 
taking  care  at  the  same  time  to  support  the  uterus  with  the 
index-finger,  which  is  to  be  gently  carried  into  the  cervix  by 
the  side  of  the  tent,  first  on  one  side  and  then  on  the  other,  to 
free  its  meshes  or  interstices  from  the  cervical  mucous  mem- 
bi'ane,  which  interlocks,  as  it  were,  with  the  substance  of  the 
8])onge.  AVlien  the  sponge  has  been  well  loosened  all  round, 
and  is  found  to  slip  down  a  little,  then  he  should  be  ready  to 
thrust  the  finger  up  into  the  cavity  of  the  womb,  as  he  pulls 
it  away.  If  the  finger  does  not  pass  at  once  and  easily,  it  is 
better  not  to  use  much  force,  but,  as  before  stated,  to  wait 
for  another  opportimity.  The  removal  of  the  sponge  is  al- 
ways followed  by  more  or  less  flow  of  red  blood,  showing 
a  laceration  of  tissue.    The  sponge  may  pass  the  os  externum 


56 


UTERINE  SURGERY. 


with  tolerable  ease,  aud  still  uot  be  able  to  pass  the  os  intei  - 
num,  and  here  it  is  better  to  procrastinate  a  complete 
exploration  than  to  use  an  undue  degree  of  force.  But  if  the 
second  joint  of  the  index  pass  the  os  externum,  the  point 
of  the  finger  is  already  in  the  cavity  of  the  uterus ;  and 
then  while  he  presses  the  finger  onwards  and  upwards,  he 
should  make  a  counter-pi-essure  with  the  right  hand  just 
above  the  pubes,  grasping  the  fundus  of  the  uterus  through 
the  parietes  of  the  abdomen,  and  forcing  it  down  on  the  end 
of  the  left  index,  as  he  would  push  a  thimble  down  on  it. 
Were  it  not  for  this  outward  coimter-pressure,  the  uterus 
would  necessarily  be  pushed  upwards  before  the  index,  and 
we  should  seldom  reach  the  fundus.  There  are  good  reasons 
for  placing  the  patient  on  the  side,  and  using  the  speculum 
for  inspecting  the  sponge  before  its  removal."  Dr.  M.  Sims 
then  specially  warns  the  surgeon,  against  the  temptation  to 
remove  the  sponge  while  the  patient  is  on  her  side.  "  1st. 
Because  if  the  sponge  be  removed  under  these  circumstances, 
with  the  vagina  widely  open,  the  air  rushes  into  the  cavity  of 
the  uterus,  and  I  am  sure,  that  in  my  early  experience,  I  had 
the  misfortune  more  than  once  to  see  metritis  follow  this 
accident.  2nd.  Because  the  finger  cannot  be  passed  far 
enough  into  the  uterine  cavity  for  a  thorough  exploration, 
unless  the  external  counter-pressure  be  made  with  the  other 
hand,  which  is  neither  easy  nor  effectual  in  any  other 
position  than  the  dorsal." 

I  am  not  aware  of  any  deaths  having  followed  this  mode  of  di- 
latation, but  as  it  is  generally  adopted  as  a  preliminary  to  some 
serious  surgical  process,  death  would  be  placed  to  that  score. 

There  is  another  mode  of  speedily  effecting  the  full 
dilatation  of  the  cervical  canal,  introduced  by  Dr.  George 
Gibbs,  and  adopted  by  the  profession  in  Dublin  ;  it  is  to 
introduce  a  sea  tangle  bougie  in  the  usual  way,  and  soon 
afterwards  another,  or  several  others  alongside  of  it.  Instead 
of  the  usual  tents,  it  is  best  to  use  tlie  com))i*essed  sea  tangle 
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bougies,  they  can  be  cut  to  any  desired  length,  and  that 
length  should  be  the  depth  of  the  uterus,  as  previously 
ascertained  by  the  use  of  the  sound.  The  number  of  pieces 
introduced  must  vary  considerably.  If  the  cervix  be  rigid, 
three  or  four  will  be  as  many  as  can  be  safely  inserted  ;  but 
if  it  be  relaxed,  double,  or  even  treble,  that  number  may  be 
with  impunity  inserted.  If  the  smaller  number  be  used, 
they  should  be  withdrawn  after  a  lapse  of  a  few  hours,  and  a 
larger  number  inserted ;  but,  in  any  case,  the  os  interniun 
must  be  dilated  to  a  size  sufficient  to  admit  of  the  passage  of 
the  top  of  the  index -finger.  To  effect  this  is  by  no  means 
easy  ;  the  first  step,  after  having  withdrawn  the  sea  tangle, 
is  to  seize  the  anterior  lip  with  a  volsellum,  and  with  it  to 
draw  the  uterus  well  down.  This  should  be  done  by  an 
assistant ;  pressure  should  also  at  the  same  time  be  made  on 
the  fundus ;  by  these  means  the  uterus  will  have  been 
brought  so  low  t]iat,  unless  the  pelvis  be  very  deep,  the  point 
of  the  finger  will  reach  the  very  fundus,  and  we  are  enabled 
to  discover  the  presence  of  even  a  small  polypus,  should  it 
exist,  or  to  detect  the  so-called  "granular"  condition  of  the 
mucous  membrane  j  a  condition  which  communicates  a  sensa- 
tion of  roughness  to  the  finger,  and  which  is  the  early  stage 
of  those  "  fongosit^s  "  long  ago  recognised  by  Recamier,  as  a 
not  unfrequent  cause  of  metron-hagia. 

Instantaneous  Dilatation. — Says  America,  with  accustomed 
audacity,  this  gradual  dilating  is  slow  work  ;  take  this  instru- 
ment shaped  like  a  lithotrite,  wriggle  it  into  cervix,  and  then 
open  the  blades ;  what  matters  if  the  circular  fibres  of  the 
cervix  do  give  an  audible  crack  1  is  not  the  woman  under 
chloroform?  Were  it  only  a  question  of  making  a  yvide 
highway  through  the  womb,  the  Dublin  method  being 
sufficient,  I  would  not  notice  the  American  idea,  but  it  is 
affirmed,  that  this  tearing  asunder  of  interstitial  fibres,  sets  up 
a  con.siderable  amount  of  adhesive  inflammation  in  the  cervical 
walls,  and  enables  the  cervix  to  support  the  body  of  a  distorted 
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womb,  instead  of  bending  under  its  weight.  It  is  for  the 
younger  gynoecologists  to  see  how  far  this  may  be  true  ;  I 
mean  those  who  are  rightly  not  afraid  of  inflicting  suffering, 
that  gives  fair  promise  of  cure. 

I  believe  it  was  Dr.  Ell  wood  Wilson,  of  New  York,  who  thus 
sought  to  cure  cervical  spasm,  by  the  induction  of  tempo- 
rary paralysis  of  the  circular  fibres  of  the  cervix,  just  as  we 
cui-e  rectal  spasm  and  vaginismus,  by  forcible  dilatation  of 
the  rectum,  and  of  the  vagina.  Dr.  Wilson's  dilator  is  much 
more  powerful  than  the  instruments  sold  here  as  uterine 
dilators.  Dr.  Goodell*  describes  it  "as  like  the  speculum 
forceps,  with  blades,  shaped  like  the  former,  but  very  much 
sti-onger,  and  so  constructed  that  they  diverge  as  the 
handles  approximate.  By  the  aid  of  the  tenaculum,  or 
of  the  volseUa,  applied  through  a  speculum,  the  anterior 
lip  of  the  cervix  is  seized,  and  the  dUator  is  introduced 
as  far  as  it  will  go.  Upon  gently  stretching  open  that 
portion  of  the  canal  it  occupies,  the  stricture  above  so 
yields  that,  when  the  instrument  is  closed,  it  can  be  made  to 
pass  up  higher.  Thus,  by  repetitions  of  this  manoeuvre 
little  by  little,  in  fifteen  minutes'  time,  a  cervical  canal  is 
tunnelled  out  which  previously  could  not  admit  the  finest 
probe.  As  soon  as  the  cavity  of  the  womb  is  gained,  the 
blades  are  withdrawn  far  enough  to  lodge  theii'  tips  just  above 
the  internal  os,  and  their-  handles  are  then  brought  firmly 
together.  For  ordinary  purposes  I  have  found  a  more 
delicate  instrument  sufliciently  strong,  while  it  has  the  merit 
of  requiring  no  previous  dilatation  of  the  canal  by  tents,  and 
the  further  merit  of  preparing  the  way  for  the  admission  of 
a  larger  instrument  when  needed.  This  operation  is  a  painful 
one,  and  may  demand  the  use  of  ether,  but  I  have  very 
generally  done  it  without.    Some  of  the  constrictor  fibres  are 
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i-uptui-ed,  sometimes  audibly,  and  a  few  drops  of  blood  may- 
trickle  out  of  the  OS.  The  -woman  will  complain  of  soreness 
for  one  or  two  days ;  beyond  that  I  have  not  seen  any  bad 
results.  In  operating  with  either  instrument  care  shouJd  be 
taken  to  keep  the  blades  from  sKpping  up  so  far  into  the 
uterine  cavity  as  to  press  upon  the  fundus ;  otherwise  great 
mischief  might  result.  To  prevent  this  danger,  I  am  not  sure 
but  these  instruments  would  not  be  the  better  for  shorter 
blades,  say  two  inches  long  at  the  most,  or  for  a  broad  shoulder 
placed  at  that  distance  from  the  tip." 

"After  such  a  forcible  dilatation  the  cervical  canal  does  not 
usually  return  to  its  previously  angular  or  contracted  con- 
dition. Since  lateral  extension  of  elastic  bodies  antagonizes 
their  length,  the  cervix  shortens  and  widens;  and  the  plasma, 
provisionally  thrown  out  by  the  submucous  lesions  sustained 
by  the  dilated  part,  serves  still  further  to  thicken  and  stiifen 
its  tissues.  In  other  words,  the  stem-like  neck  of  the  pear- 
shaped  womb  is  shortened,  widened,  strengthened,  and 
straightened.  Hence  for  straightening  out  anteflexed  or  retro- 
flexed  wombs,  and  for  dilating  and  shortening  the  canal  in 
cases  of  sterility  or  of  dysmenorrhcea,  arising  from  stenosis  or 
from  a  conical  cervix,  the  dilator  will  be  found  to  be  a  most 
eflScient  instrument.  In  its  results  it  is  not  infallible,  but 
by  it  I  have,  at  one  sitting,  cured  cases  of  long-standing 
dysmenorrhcea,  and  reheved  absohitely  all  the  distressing 
symptoms  of  several  very  obstinate  cases  of  anteflexion,  and 
thus  far  of  every  stubborn  case  of  retroflexion." 

Hysterotomy. — The  tediousness  of  the  process  of  dila- 
tation, the  difiiculty  of  doing  it  well,  and  its  inutility  in  a 
certain  number  of  cases,  has  caused  the  slitting  up  of  the 
cervix  to  be  preferred  by  many.  It  would  be  useless  to  say 
much  of  Simpson's  hysterotome,  or  of  the  other  double- 
bladed  implements  invented  to  cut  through  the  os  internum 
and  its  circular  arteries.  There  is  a  strange  elasticity  about 
conscience,  so  it  need  not  surprise,  that  while  Simpson 
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blazoned  his  successful  cases  of  hysterotomy,  he  buried  the 
remembrance  of  his  fatal  cases  alongside  of  their  mortal 
remains.  It  was  inevitable,  that  the  routine  use  of  the 
hysterotome  shoidd  lead  occasionally  to  death  by  flooding,  and 
to  many  serious  pelvic  diseases,  so  I  am  quite  prepared  to  be- 
lieve the  statement  of  Dr.  Mathews  Duncan,  that  the  number 
of  women  Simpson  enabled  to  bear  children,  was  small  com- 
pared to  the  number  of  those  he  made  permanently  sterile.  The 
husband  of  Mrs.  L.,  having  large  property  and  no  children, 
though  several  years  married,  took  her  to  Edinburgh,  to  be 
operated  on  by  Simpson.  She  had  no  flooding,  but  pelvic 
inflammation  set  in  so  severely,  that  he  sat  up  with  her 
several  nights,  giving  a  grain  of  opium  every  hour,  and 
she  was  for  months  under  his  care  for  cellulitis.  She  had 
three  severe  attacks  of  the  same  kind,  during  the  following 
three  years,  and  a  fourth,  when  in  town,  under  the  care 
of  Dr.  H.  Bennet,  who  afterwards  treated  her  for  cervical 
inflammation  and  stricture.  It  was  four  years  after  the 
operation  when  I  saw  her,  and  -according  to  her  account,  she 
had  never  had  a  day's  illness  till  Simpson  operated,  nor  a 
day's  health  ever  since.  There  was  clironic  inflammation  of 
the  womb,  with  perimetritis,  swelling  and  throbbing  on  the 
right  side  of  the  womb. 

Had  it  been  the  practice  of  surgeons  to  ciu-e  stricture,  by  tlie 
bilateral  division  of  the  penis  up  to  the  point  of  stricture,  1 
■could  understand  Dr.  Marion  Sims  proposing  the  bilateral  divi- 
sion of  the  cervix,  up  to  its  vaginal  attachments,  to  cure  cervical 
stricture,  but  that  he  should  have  brought  himself  to  believe, 
that  the  same  operation  would  cure  most  of  the  more  formidable 
diseases  of  the  womb  shows  the  danger  of  being  led  away  by 
one  idea.  It  is  well  for  the  numerous  gynecologists  who  stiU 
follow  the  teaching  of  this  ingenious  surgeon,  to  heiw  in  mind 
that  Dr.  Peaslee,  the  leading  gjTioecologist  in  America,  has  fre- 
quentlyfound  Dr.  M.  Sims's  operation  lead  to  flooding,  cellulitis, 
septic  peritonitis, and  tosterility.  Wlien  weanalyse  the  possible 
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results  of  dividing  the  cervix,  there  will  be  : — Istly.  The  deep 
draining  of  the  uterine  tissues,  wliich  -will  be  useful,  if  they  be 
congested  and  hypertrophied.  2ndly.  The  division  of  the  circu- 
lai"  fibres  of  the  womb  wHl  solve  all  spasmodic  action  on  then- 
part,  and  lead  to  the  shortening,  broadening  of  the  cervix. 
3rdly.  The  shape  of  the  womb  cannot  be  altered,  and  its  size 
diminished,  without  somewhat  altering  the  connexions  of  the 
womb,  which  would  explain  the  reported  utility  of  the  operation 
in  certain  cases  of  uterine  flexions.  4thly.  It  may  modify  the 
innervation  of  the  womb,  as  does  the  section  of  the  nerve  in 
brow  ague,  which  might  make  it  useful  when  the  pain  attend- 
ing hypertrophy  and  displacements  is  very  distressing,  and 
cannot  be  othei-wise  quelled.  Hysterotomy  is  allowable, 
when  it  is  difiicult  to  introduce  a  No.  1  or  2  bougie,  and 
when  the  vaginal  extremity  of  the  cervi  v  has  a  conical  shape  ; 
for,  in  that  case,  it  is  obviously  difiiciJ  for  the  semen  to 
enter  the  womb,  even  if  there  be  no  stricture.  Moreover,  I 
see  no  use  in  attempting  to  dilate  tissues  that  have  the 
consistency  of  giistle,  and  I  prefer  dividing  them,  if  I  find  that 
the  cei-vix  does  not  yield  kindly  to  the  means  of  dilatation. 

Mode  of  Operation. — This  must  be  governed  by  the  seat 
of  the  stricture.  On  this  point  pathologists  are  at  variance, 
and  I  am  myself  undecided  as  to  the  degree  of  frequency  of 
stricture  at  the  os  internum  or  externum,  but  when  the  cervix 
is  acuminated,  the  stricture  is  generally  found  near  the  os 
externum.  Tn  these  cases,  I  introduce  a  large  speculmu, 
seize  the  cervix  with  the  hook,  and  divide  it  right  and  left 
with  the  scissors,  about  three  quarters  of  an  inch.  I  permit 
it  to  bleed  freely  for  ten  minutes,  and  then  check  it  with  the 
perchloride  of  iron.  If  the  stricture  be  higher  up,  I  incise 
the  stricture  tissues,  layer  by  layer,  right  and  left,  and  wait 
a  few  minutes  before  attempting  to  stop  the  bleeding.  It 
is  better  to  perform  hysterotomy  with  scissors  and  bistoury, 
in  broad  daylight,  with  the  full  knowledge  of  what  one  is 
doing,  rather  than  to  work  in  the  dark,  with  more  or  less 
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■complicated  instruments.  The  introduction  of  a  solid  tent 
immediately  after  the  operation,  as  part  of  the  dressing,  has 
repeatedly  set  up  inflammation,  and  plugging  with  an  oiled 
rag  is  preferable.  Of  course,  I  keep  the  patient  in  bed, 
.examine  her  two  days  after  the  operation,  and  I  pass  a  large 
bougie  through  the  cervical  canal,  to  prevent  adhesive  inflam- 
mation of  the  wounded  tissues,  for  the  tendency  of  the 
uterine  tissues  to  heal  by  fii-st  intention,  is  so  great,  that  many 
of  these  operations  are  of  little  use,  because  the  division  is 
not  followed  up  by  dilatation.  I  am  in  the  habit  of  passing 
a  bougie  every  second  day,  and  about  the  eighth  or  tenth  day 
after  the  operation,  I  leave  a  tangle  tent  in  the  passage,  or 
one  of  Simpson's  bulb-headed  dilators.  Dr.  Peaslee  thinks 
that  hysterotomy  ought  to  strictly  resemble,  that  simple  divi- 
sion of  the  mucous  membrane  by  which  surgeons  cure  ulcer 
of  the  rectum.  He  states  having  cm-ed  500  women,  of  a  host 
•of  infirmities,  by  an  incision  limited  to  the  lining  membrane 
of  the  cervix.  I  do  not  see  how  he  can  so  limit  his  incision, 
and  when  reaUy  wanted,  a  deeper  incision  is  required. 

Intra-Uterine  Surgery. — None  but  thoroughly  exjaeri- 
enced  practitioners  should  venture  on  the  sm-gical  treatment 
of  the  internal  surface  of  the  body  of  the  womb,  but  all  may 
often  cure  internal  metritis,  by  perfectly  curing  the  cervix. 
This  was  Dr.  H.  Bennet's  practice,  it  is  mine,  and  it  is  in 
reality,  the  practice  of  all,  whose  intra-uterine  treatment 
only  consists  of  passing  a  probang  charged  with  some  medi- 
cated fluid,  or  a  thin  wire  wrapped  round  with  a  thin  coat  of 
cotton- wool  soaked  in  some  medicated  fluid,  througli  an  undi- 
lated cervix.  Wlaen  the  cervix  has  squeezed  the  medicated  fluid 
out  of  the  probang  and  coated  it  with  mucus,  there  is  precious 
little  left  for  the  cavity  of  the  womb.  What  these  gentlemen 
unconsciously  do  by  such  treatment,  is  to  radically  cure  the 
cervix,  and  in  bad  cases,  they  had  better  adopt  Dr.  Athill's 
suggestion,  to  previously  dUate  ihe  cervix  by  a  couple  of 
sea  tangle  bougies,  so  that  the  whole  of  the  diseased  lining 
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membrane  of  the  cervix  may  get  its  due  share  of  such  strong 
agent  as  they  have  faith  in.  If  they  do  this,  there  will  be 
little  need  of  intra-uterine  surgery,  properly  so  called.  What 
I  mean  by  intra-uterine  surgery,  is  the  injecting  of  fluids  into 
the  cavity  of  the  womb,  or  the  swabbing  of  it  wdth  some 
strong  agent,  or  the  leaving  a  solid  substance  to  melt  in  it, 
■or  the  removal  of  morbid  growths  from  its  surface,  and 
nothing  of  this  kind  should  be  attempted  without  the  cervix 
having  been  fully  dUated,  as  already  stated. 

Intra-uterine  Injections. — I  believe  all  the  deaths  caused 
by  intra-uterine  injections,  occuired  before  the  recognition  of 
the  importance  of  full  cervical  dilatation,  and  before  it  was 
known  how  to  do  this  effectiially  and  speedily.  The  mere 
distention  of  the  womb  may  have  an  extraordinary  aggravating 
«fFect,  for  women  have  died  from  the  injection  of  tepid  water 
into  the  womb.  I  am  not  aware  that  death  has  ever  followed 
intra-uterine  injection,  when  the  cervix  had  been  sufficiently 
dilated  to  admit  the  unger,  so  I  do  not  like  to  completely 
condemn  intra-uterine  injections,  and  I  would  rather  suggest 
their  being  cautiously  tried  in  some  of  our  hospitals. 

A  one-ounce  indiarubber  bottle,  with  a  pointed  nozzle, 
fitting  tightly  into  the  end  of  a  female  catheter,  or  into  a 
hollow  sUver  uterine  sound,  are  all  the  instruments  requii'ed 
for  this  operation.  The  bottle  is  charged  by  suction,  the 
fluid  should  be  gently  injected,  and  then  the  tube  should  be 
withdrawn,  and  a  two-grain  opium  suppository  passed  into 
the  rectum.  I  have  in  this  way  injected  the  tincture  of 
subsulphate  of  iron,  diluted  with  its  volume  of  water,  to 
check  flooding,  this  has  caused  nausea,  great  pain,  or  intense 
prostration  for  some  hours,  but  no  more  serious  accidents.  I 
have  in  like  manner  injected  tincture  of  iodme,  more  or  less 
diluted,  in  cases  of  pseudo-membranous  dysmeuorrhcea  ;  once 
it  caused  acute  metritis,  from  which  the  patient  made  a  good 
recovery.  Tincture  of  iodine  is  the  safest  thing  to  inject, 
even  to  check  post-partum  metrorrhagia.    The  blood  coagu- 
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lated  by  the  tincture  of  iron  may  irritate,  as  a  foreign  body 
or  cause  septicemia  by  its  decomposition  in  the  womb,  whereas 
iodine  is  a  well-known  antiseptic.  I  cannot  tax  my  memory 
with  an  untoward  result,  due  to  the  surgical  use  of  tincture  of 
iodine  ;  but  Dr.  Thomas  mentions  its  having  been  foUowed  by 
death. 

■  Dr.  West  found  that  intra-uteriae  injections  of  an  infusion 
of  matico  stopped  flooding  in  a  woman  of  fifty-one,  after  all 
other  means  had  failed.  Dr.  Swayne,  of  Clifton,  has  found  it 
useful  in  metrorrhagia,  not  arising  from  polypus. or  malignant 
disease,  and  chromic  acid  in  the  proportion  of  fifteen  grains  to 
a  drachm  of  water,  has  been  praised  by  American  surgeons. 

In  most  of  the  fatal  cases  of  intra-uterine  injection  a 
solution  of  nitrate  of  silver  was  used,  but  Professor  Pajot,  of 
Paris,  claims  to  have  minimised  the  dangers  attending  it,  by 
using  a  syringe  the  size  of  the  little  finger  ;  he  puts  into  it,  as 
much  of  a.  solution  of  nitrate  of  silver  as  will  fiU  a  thimble, 
and  fiixes  to  the  syringe  a  very  slender,  long,  and  cuived 
canula,  which  moves  freely  in  the  cervix.  A  wooded  speculum 
filled  with  water  is  used  ;  and  it  is  stated  that  by  these  means 
the  injection  has  no  disagreeable  consequences.  It  is  generally 
thought  that  in  the  fatal  cases  of  intra-uterine  injection,  the 
substance  injected  has  passed  through  the  oviducts  to  the 
peritoneum.  This  has  occurred  in  a  very  few  well-known 
instances,  but  the  frequency  of  the  occurrence  is  gi-eatly 
exaggerated,  and  there  are  practitioners  who  resort  to  this 
explanation,  even  when  pain  follows  the  administration  of  an 
ordinary  vaginal  injection.  The  cause  of  death  is  easily 
found,  for  intra-uterine  injections  are  never  made,  unless 
the  womb  and  its  surrounding  tissues  have  been  seriously 
diseased  for  a  very  long  time,  and  the  sudden  aggi-avation  of 
internal  uterine  disease  sets  ablaze  ovarian  aud  peritoneal 
disturbance  that  had  long  lain  dormant ;  a  spark  is  all  that  is 
wanted  to  explode  a  powder  magazine  ! 

Introduction   of    Solid  Subatances.— Till  our  rising 
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gyacECologists  leave  oS  devising  new  hysterotomes  or 
new  mechanisms  to  bolster  up  the  womb,  at  its  exjiense  and 
at  that  of  neighboiu'ing  organs,  and  find  time  to  settle  this 
question  of  intra-uterine  injections,  among  other  moot 
points  of  uterine  surgery,  it  is  perhaps  safest  to  deposit 
acme  solid  substance  into  the  cavity  of  the  womb,  when 
we  do  not  think  it  susceptible  of  being  otherwise  cured.  To 
do  so,  is  to  return  to  the  practice  of  the  father  of  all  our 
modern  gynoecology,  for  Eecamier  introduced  the  solid  nitrate 
of  sUver  into  the  body  of  the  womb,  by  means  of  Lalle- 
mande's  porte-caustique.  It  is  better  to  use  Simpson's,  and 
to  leave,  from  5  to  10  gi'ains  of  the  lunar  stick  to  dissolve, 
provided  the  cervix  be  fully  dilated,  and  when  the  supply  of 
nitrate  of  silver  is  exhausted,  I  shall  be  happy  to  use  sulphate 
of  zinc  ki  a  similar  way.  If  this  can  be  easily  done,  what  is 
the  use  of  an  instrument  to  blow  j^owdered  nitrate  of  silver, 
or  any  other  commendable  dust  into  the  cavity  of  the  womb  ? 
What  we  have  to  do  is  disagreeable  enough,  without  blowing 
into  our  patients'  wombs. 

Intra-uterine  Swabbing. — What  is  to  be  said  on  this  head 
principally  relates  to  the  use  of  fuming  nitric  acid,  as  recom- 
mended by  an  excellent  pathologist.  Dr.  Athill,  and  it  will 
be  found  in  the  chapter  on  Caustics. 
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CHAPTER  III. 

UTERINE  DliETETICS  AND  HOME  TREATMENT. 

By  home  treatment  of  the  diseases  of  women  I  mean  hygiene, 
nursing,  and  the  use  of  those  minor  surgical  remedies  which 
are  so  important,  that  when  well  carried  out,  they  cure  most 
of  the  complaints  that  women  are  specially  subject  to  ;  and 
unless  these  measures  are  well  carried  out,  tonics  and  local 
treatment  are  only  partially  useful.  This  regimen  compre- 
hends so  many  observances  and  restrictions,  that  it  is  not 
surprising  that  patients  neglect  them,  more  or  less,  so  soon  as 
the  pain  abates  ;  for  on  the  disappearance  of  pain,  the  most 
sensible  women  believe  that  a  hidden  complaint  is  cured. 
When  told  that  there  still  remains  considerable  enlargement 
and  congestion  of  the  womb,  and  that  the  slumbering 
disease  will  soon  wake  up,  if  precaiitions  be  neglected,  they 
are  incredulous,  neglect  advice,  and  meet  with  relapses. 

Home  is  most  conducive  to  the  recovery  of  chronic  uterine 
diseases ;  and  although  it  is  sometimes  advisable,  that  a  lady 
should  leave  for  a  time  household  duties  and  half-a-dozen 
ohildren,  to  have  advice,  treatment,  and  rest,  for  six  weeks  in 
London  lodgings,  "  there  is  no  place  like  home"  is  as  true  in 
medicine  as  in  song.  I  have  frequently  seen  the  good  effects 
of  treatment  interfered  with,  by  the  worry  and  fatigue  of 
hunting  for  lodgings  or  of  changing  them.  It  is  stiU  worse 
for  invalids  to  go  on  a  visit  to  friends,  for  they  cannot  then 
do  as  they  like,  or  fancy  they  cannot,  which  is  almost  as  bad, 
and  then  they  over-exert  themselves  and  neglect  treatment. 
It  is  very  natural  for  those  who  are  left  lonely,  to  regret  that 
they  have  no  fond  mother  or  sister  to  mirse  them,  but  they 
mif^ht  be  still  worse  off  with  injudicious  relations.  Some 
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mothers,  who  through  life,  have  been  blessed  with  uniform 
good  health,  are  annoyed  at  their  daughters  sufiering  from 
internal  complaints,  look  upon  it  as  a  kind  of  personal  aifront, 
and  object  to'  their  resting  the  feet  and  taking  other  precau- 
tions, as  things  never  thought  of  in  their  younger  days.  The 
indiscretion  of  friends  is  proverbial,  those  who  would  scruple 
to  direct  you  to  find  a  street,  unless  they  knew  it  well,  will 
have  no  hesitation  in  imsettling  a  patient's  peace  of  mind,  hj 
the  more  or  less  strenuous  advocacy  of  exercise,  of  stimulants, 
of  some  medicine  that  did  good  to  somebody  else,  of  change 
of  air  or  of  doctors. 

Invalids  should  get  up  quietly,  after  breakfasting  in  bed. 
This  effects  a  very  important  saving  of  strength,  at  a  time  of 
the  day  when  the  system  is  weakest,  and  it  is  in  the  afternoon 
they  should  do  whatever  most  tries  their  strength,  for  that 
is  the  time  of  the  day  when  they  can  best  bear  fatigue.  Stairs 
should  be  avoided  as  much  as  possible,  for  Professor  Haughton 
has  shown,  that  it  is  as  fatiguing  to  ascend  one  foot  perpendi- 
cularly, as  to  walk  twenty  on  level  ground. 

For  this  reason,  when  an  invalid  begins  to  drive  or  walk, 
she  should  do  so  after  lunch,  and  go  to  church  in  the  after- 
noon. To  supplement  exercise,  shampooing  the  body,  or  at 
least  systematic  friction  of  the  body  and  Hmbs,  and  more 
particularly  the  back,  every  morning,  is  a  matter  of  impor- 
tance. Tills  should  be  done  with  a  rough  towel,  and  Cash's 
is  the  beat.  A  quiet  dinner  party  is  about  the  first  amuse- 
ment to  be  allowed  an  invalid,  where  the  dinner  will  not  be 
too  long,  the  chairs  too  stiff,  and  the  company  still  stiffer.  I 
said  visiting  is  bad  for  invalids,  but  it  is  worse  for  them  to 
have  staying  company,  for  the  duties  of  an  hostess  imply 
bodily  fatigue  and  a  state  of  mental  strain  lest  all  should  not 
be  well  done. 

Rest  and  Exercise.— In  acute  affections  of  the  womb,  parti- 
cularly if  the  peritoneum  be  at  all  compromised,  patients 
instinctively  lie  down,  and  can  only  leave  the  bed  for  the 
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sofa.    Formerly,  those  suffering  from  even  a  moderate  amount 
of  inflammation  of  the  womb,  were  kept  in  bed  for  months, 
a  very  objectionable  plan  ;  for  protracted  recumbency  greatly 
reduces  the  heart's  power,  and  therefore  weakens  the  system. 
Moreover,  want  of  fresh  air  and  exercise  impoverishes  the 
blood,  increases  dyspepsia,  constipation,  nervousness,  and 
thus  does  more  harm  than  good  to  the  uterine  disorder.  It 
is  always  useful,  and  sufficient  in  most  cases  of  disease  of  the 
womb,  to  rest  on  the  sofa  for  two  or  thi^ee  hours  before  or 
after  the  lunch  or  early  dinner.   The  utility  of  the  recumbent 
posture  should  be  explained  to  the  patient,  by  exhibiting  the 
diminished  size  of  the  veins  of  the  hand  when  held  up,  com- 
pared to  their  more  enlarged  size  on  holding  them  down. 
Patients  prefer  resting  on  the  sofa  after  a  late  dinner,  but  I 
make  a  point  of  this  being  done  in  the  middle  of  the  day,  for 
it  makes  a  break  in  its  fatigues,  relieves  for  a  time  the  fulness 
of  pelvic  congestion,  and  thereby  diminishes  the  backache  and 
other  symptoms.     Those  who  suffer  much  from  uterine 
disease,  instinctively  assume  the  American  attitude  of  repose, 
in  which  the  lower  limbs  are  placed  higher  than  the  pelvis  ; 
and  several  patients  of  mine,  who  have  suffered  much  from 
complicated  pelvic  inflammation,  have  the  bed  made  after 
this  fashion. 

Patients  ought  to  be  benefited  by  sleeping  on  their  backs, 
when  anteversion  is  marked,  and  on  the  belly  when  retro- 
version is  considerable,  and  although  this  does  not  always 
hold  good,  those  should  always  be  recommended  to  do  so,  after 
childbirth,  who  have  previously  suffered  from  anteversion  or 
I'etroversion.  Independently  of  uterine  misiilacements,  it  is 
weU  to  recommend  sleeping  on  the  belly  to  those  who  suffer 
much  at  night  from  pelvic  and  back  pains,  for  I  have  some- 
times known  this  to  diminish  pains,  and  I  have  been  told  by 
jjatients,  that  they  have  instinctively  adopted  this  position 
during  sleep,  because  it  relieved  pain,  and  that  on  waking 
they  often  still  found  themselves  lying  in  that  posture. 
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Exercise.— One  of  the  first  questions  that  a  patient  asks 
is  "  am  I  to  walk  ?  "  Many  have  tried  to  walk  ofi"  the  back 
pains,  others  instinctively  shi-ink  from  doing  what  increases 
pain,  but  are  so  pestered  by  relatives,  that  they  give  in.  ^  The 
decision  of  the  question  may  be  generally  based  on  the  patient's 
sensations ;  if  walking  so  increases  pain,  tHat  its  excess  does 
not  abate  soon  after  rest,  it  is  a  sign  that  she  has  walked  too 
much.  Moving  about  in  a  level  suite  of  rooms  should  be  the 
first  step  to  recovery  ;  the  patient  may  soon  do  so,  for  five  or 
ten  minutes  or  longer,  two  or  three  times  a  day,  but  going 
up  hill  or  up  stairs  will  long  continue  to  be  a  painful  ex- 
ertion. The  systematic  rubbing  and  shampooing  of  the  limbs, 
back,  and  abdomen  is  the  best  substitute  for  exercise.  Much 
may  be  done  by  passive  exercise  in  chronic  inflammatory 
aflPections.  In  summer  the  patient  can  be  carried  into  the 
garden,  and  be  left  for  hours  in  the  warm  sunshine ;  in  colder 
weather  a  lounge  in  a  Bath-chair  or  carriage  may  be 
managed.  The  carriage  shakes  a  person  less  than  the  Bath- 
chair,  for  many  complain  of  pain,  not  only  when  they  are 
jolted  over  a  rough  road  by  an  unsteady  hand,  but  even 
when  they  pass  over  a  pebble,  in  a  garden  walk.  A  Hansom 
cab  is  the  least  liable  to  increase  the  pelvic  pains,  so  it  is 
fortunate,  that  fashion  no  longer  forbids  its  use  to  ladies,  and 
anyone  who  has  been  jolted  for  half  an  hour  in  a  villanously- 
hung  ordinary  cab,  will  understand  how  this  will  aggravate 
pain.  When  expense  is  no  object,  it  should  be  remembered 
there  is  much  less  shaking  from  two  horses,  than  from  one, 
and  the  front  seat  of  a  carriage  may  be  suspended  on  springs 
for  the  feet  to  rest  on  ;  but,  even  then,  some  patients  suff"er 
less  from  walking  than  from  the  easiest  hung  carriage.  As  a 
rule,  horse  exercise  is  objectionable  in  all  forms  and  stages  of 
uterine  inflammation  ;  but  if  the  patient  will  be  content  to  go 
at  a  walking  pace,  riding  wiU  sometimes  fatigue  less  than 
walldng ;  and  one  patient,  in  whom  inflammation  of  the 
womb  was  complicated  by  hysteralgia,  could  bear  horse 
exercise,  while  riding  in  a  carriage  increased  her  pain. 
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Dancing  is  out  of  the  question,  particulai'ly  round  dances, 
and  one  of  the  worst  cases  of  acute  metritis,  that  I  have  met 
with,  occurred  in  a  married  lady  about  30,  after  dancing 
fourteen  round  dances,  at  a  menstrual  period.  All  instru- 
ments worked  by  foot  power,  should  be  forbidden  to  those 
who  have  a  tendency  to  disease  of  the  sexual  organs,  and  I 
have  often  had  to  forbid  the  playing  of  the  harmonium  to 
clergymen's  wives.  Sewing  machines  worked  by  the  foot  are 
equally  objectionable,  and  the  poor  women  who  have  to  live 
by  workmg  sewing  machines  with  both  feet,  are  said  to  be 
very  liable  to  dysmenorrhoea,  ovaritis,  and  to  chronic  uterine 
disease.  The  strain  on  the  pelvic  organs  induced  by  such 
iustruments  is  such,  that  the  women  are  obliged  to  leave  off 
work  at  the  menstrual  periods.  After  this,  it  is  scarcely 
necessary  to  say,  that  whatever  is  forbidden  at  ordinary  times, 
should  be  forbidden  a  hundred-fold  at  menstrual  periods,  or 
chronic  disease  of  the  sexual  organs  will  relapse  into  acute. 

Railway  Travelling.— Many  who  suffer  even  moderately 
from  uterine  inflammatory  affections,  feel  an  aggravation  of 
pain  from  any  sudden  movement,  from  a  jar,  or  a  false  step 
on  going  up  or  down  stairs,  so  it  is  not  surprising  that 
travelling  should  often  very  much  increase  the  patient's 
sufferings.  The  worst  effects  of  carnage  exercise  were  ex- 
hibited in  a  patient  of  mine,  who  had  been  confined  to  her 
bed  for  six  years,  by  chronic  uterine  inflammation  and  a 
succession  of  pelvic  abscesses  and  many  intercurrent  com- 
plaints, when  the  repairs  of  the  adjoining  houses,  and  of  that  in 
which  she  dwelt,  rendered  it  imperative  to  move  her,  to  other 
apartments,  a  quarter  of  a  mile  distant.  The  removal  was 
made  in  an  invalid  carriage,  the  patient  having  been  placed 
under  the  influence  of  chloroform.  As  soon  as  the  carriage 
began  to  move,  the  patient  arched  her  back  to  protect  it  from 
the  jolting  of  the  carriage,  and  was  keenly  conscious  of  pain,. 
(;hough  of  nothing  else.  This  concussion  of  the  spine  was 
followed  by  great  failure  of  power  on  the  part  of  the  heai-t,. 
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great  pelvic  pain,  from  an  atscess  whicli  opened  into  the 
vacrina  on  the  fifteenth  day,  inabihty  to  take  food  and  stimn- 
lajTts  and  an  almost  total  absence  of  sleep,  so  as  to  endanger 
life  for  many  weeks.    I  moved  the  patient  as  the  best  alter- 
native, but,  when  much  in  the  same  state,  this  lady  had  beeu 
advised  by  two  eminent  physicians,  to  go  into  the  coratry  or 
to  the  seaside.     I  have  known  a  long  raUway  journey  bring 
on  premature  labour,  miscamage,  and  floodmg  m  cases  of 
cancer  or  of  fibrous  tumour.    When  recovering  from  a  sharp 
attack  of  endo-metritis,  a  young  married  lady  went  to 
Eamsgate  by  an  ordmary  train.    The  railway  succussion 
rendered  her  nearly  senseless,  from  pain  and  exhaustion  ;  she 
had  a  flooding  that  night,  and  was  worse  for  many  months. 
Another  lady  had  long  suffered  from  internal  metritis,  and 
was  just  able  to  crawl  about  the  room,  when,  contrary  to  my 
advice,  she  went  by  ordinary  train  to  Wolverhampton ,  she 
was  either  fainting  or  in  great  pain,  during  the  whole  journey, 
and  was  quite  insensible  when  she  was  taken  out  of  the 
carriage  and  carried  home.    In  badly-hung  carriages,  one 
often  goes  on  pounding  unevenly  laid  rails,  by  a  succession  of 
up,  down,  and  lateral  concussions,  wliich  render  railway 
traveUing  so  much  more  trying  than  a  carriage  drive  ;  the 
laminated  state  of  the  rails,  often  showing  how  they  had 
been  hammered  by  the  carriages.    If  the  shaking  in  our 
raUway  carriages  is  bad,  it  is  worse  on  many  Continental 
railways. 

It  is  asserted,  that  these  distressing  sensations  may  be 
prevented,  by  the  use  of  an  additional  set  of  springs  of  india- 
rubber,  so  as  to  separate  the  body  of  the  carriage,  from  the 
framework  with  whicli  it  is  usually  in  immediate  contact. 

Unfortunately,  it  appears  that  this  judicious  arrangement 
is  only  to  be  found  in  some  of  the  South-Westem  Eailway 
carriages.  I  advise  a  slow  train  to  be  taken  when  the  journey 
is  a  short  one,  and  a  fast  train  if  the  journey  is  to  be  of  long 
duration,  and  I  lay  great  stress  on  an  afternoon  train.  In 
the  afternoon  and  after  lunch,  a  patient  is  at  her  best,  and  if 
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she  arrives  late  at  her  destination,  she  can  soon  get  to  bed 
and  does  not  feel  knocked  up,  the  next  day  ;  whereas,  if  shfl 
had  gone  by  an  early  train,  she  would  have  arrived  exhausted  at 
a:  comparatively  early  hour  in  the  day,  to  be  still  more  fatigued 
by  long  talks,  with  half-a-dozen  different  people.    I  do  not 
object  to  a  patient  travelling  in  an  invalid  carriage  put  on 
the  line,  provided  the  train  be  a  slow  one,  but  the  osciUation 
IS  simply  frightful  by  an  express  train.    The  death  of  a 
patient  of  mine,  suffering  from  ascites  and  fever,  was  certainly 
accelerated,  by  thus  traveUing  from  London  to  Matlock.  If 
the  line  be  easy,  and  on  the  broad  gauge,  the  patient  cannot 
do  better  than  lie  down  as  on  a  sofa  ;  if  the  line  be  bad,  it  is 
better  to  sit  upon  a  water-cushion,  for  every  part  of  the 
carriage,  that  is  leaned  against  for  support,  replies  bv  a  more 
or  less  severe  jar  and  concussion.    Eailway  travelling  should 
be  avoided  during  the  menstrual  flow  or  its  proximity,  and 
even  during  the  time  when  it  ought  to  come,  whatever  may 
be  the  reason  of  its  non-appearance. 

Diet.— When  inflammation  of  mucous  membranes  has  not 
a  traumatic   origin,   it   often  seems  to  depend  on  some 
unhealthiness  of  the  blood  plasma,  and  pm^ulent  secretion 
may  be  considered  as  a  process  set  on  foot  to  purify  the 
blood,  so  without  neglecting  the  treatment  of  local  diseases, 
the^  physician  must  not  overlook  the  state  of  the  blood  in 
which  they  may  take  rise,  and  in  the  absence  of  more  precise 
indications,  he  must  fall  back  on  the  recognised  canons  of 
hygiene.    Chronic  ulcers  of  the  legs  often  reflect  the  regimen 
of  the  patient,  and  will  not  heal  if  the  supply  of  food  be 
insuflicient  or  indigestible  ;  the  same  holds  good  with  uterine 
ulcers.    Tn  other  words,  blood  distemperatures  keep  alive 
inflammation,  and  as  Dr.  Addison  has  said,  if  keeping  peas 
in  a  sore,  protracts  granulation  and  discharge,  so  does  a  perse- 
verance in  unwholesome  articles  of  food.    It  must  be  a,lso 
remembered  that  over-feeding  interferes  with  the  good  pro- 
gress of  inflammatory  exudation,  and  the  surgeon  finds  that 
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a  quick,  full  pulse  checks  that  cicatrisation  of  external  wounds 
which  is  promoted  by  quiet  circulation.  Those  who  consult 
me  for  inflammation  of  the  womb,  are  frequently  takiiig 
meat,  three  times  a  day,  to  remove  debility,  whereas  this  too 
abundant  use  of  animal  food  often  increases  debility,  by 
causing  dyspepsia  and  phosphatic  urine ;  and  even  when 
these  conditions  are  not  present,  patients  are  sometimes  con- 
demned to  take  an  amount  of  animal  food  which  they  know 
will  disagree  with  them,  because  the  public,  in  its  ignorance 
of  physiology,  believes  that  a  beefsteak  diet  which  strengthens 
one'person,  will  strengthen  another.  Many  nervous  women 
are  made  more  so,  by  too  much  animal  food;  their  nervous 
systems  are  fretted  by  blood  made  too  rich,  or  over-carbonized. 
•  These  women  will  derive  greater  strength  from  a  moderate 
diet  and  a  small  amount  of  animal  food,  than  from  generous 
living,  because  moderate  diet  will  give  the  blood  the  crasis 
that  harmonizes  best  with  an  excitable  nervous  system.  To 
such  patients,  I  advise  poultry,  game,  or  fish,  with  strong 
beef-tea  or  savoury  sauce,  and  Liebig's  extract  of  meat  has 
been  a  great  boon  to  many,  while  some  thrive  best  on  a  milk 
diet.  Dr.  Kirsch,  of  Prague,  looks  on  obesity  as  a  predispo- 
sition to  diseases  of  the  sexual  system,  but  this  does  not 
accord  with  my  observation. 

Many  of  my  patients  have  been  unusually  thin,  and  I 
always  do  what  I  can  to  fatten  them  up  by  milk  and  other 
fatty  substances,  as  well  as  by  farinaceous  food  ;  and  I  have 
repeatedly  noticed  that  they  suffer  less  as  they  get  fatter. 

Stimulants. — With  regard  to  stimulants,  few  patients 
consult  me,  who  have  not  been  drenched,  at  some  time  or 
other,  with  wine,  ale,  or  porter,  often  in  direct  opposition  to 
their  safer  instincts,  and  I  have  seen  young  ladies  rendered 
hysterical  by  undetected  uterine  derangements,  who  were  kept 
half  dnmk,  for  weeks,  on  stout  and  wine.  However  indis-. 
pensable  in  certaia  cases  of  fever,  large  quantities  of  alcohol 
are  objectionable  in  inflammatory  aifections,  unless  debility  be 
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very  great.  The  practice  panders  to  the  strong  propensities 
of  our  race  ;  for  we  descend  from  nations  whose  notion  of 
paradise  was  to  drink  perennial  mead  out  of  their  enemies' 
skulls.  Our  grandfathers  frequently  brought  festivities  to  a 
conclusion  under  the  table  ;  and  even  now,  with  all  our  boasted 
sobriety,  we  are  the  only  civilized  nation,  in  which,  after 
taking  as  much  wine  as  is  good  for  iis,  in  company  with  the 
ladies,  gentlemen  sit  down  to  drink,  so  soon  as  the  ladies  have 
left  the  dining  room.  There  is  nothing  new  in  the  stimulant 
mode  of  practice,  for  Pecquet,  whose  discovery  soon  followed 
Harvey's,  gave  his  patients  little  besides  brandy,  and  like 
Brown  he  killed  himself  by  drink. '  It  would  be  indeed  a  pity  if 
this  system  were  to  revive  amongst  us,  under  the  cloak  of 
physiology,  and  I  am  glad  to  find,  that  Dr.  Wilks  has  expressed 
himself  on  this  point  as  forcibly  as  myself.  In  general, 
stimulants  should  be  considered  as  articles  of  diet,  to  be  taken 
or  avoided,  according  as  they  have  been  foiuid  to  agree  or 
disagree,  and  to  be  left  off  altogether  if  they  impair  digestion 
or  affect  the  head.  Patients  attach  great  importance  to  the 
particular  wine  they  are  to  take,  but  my  advice  is,  to  take 
that  which  they  have  found  to  agree  best  with  them,  beheving 
that  the  kind  of  wine  is  of  comparatively  Kttle  imjDortauce, 
when  only  one  or  two  glasses  are  taken  in  the  coui'se  of  the 
day.  It  is  quite  different  with  a  man  suffering  from  disease 
of  the  stomach  or  kidneys,  for  if  he  will  have  his  daily  pint 
of  wine,  it  is  of  great  importance  whether  it  be  claret  or 
port.  Doctors  generally  advise  the  wine,  that  agrees  best  ■with 
themselves,  but  the  main  point  is  to  get  genuine  wine.  Those 
who  cannot  afford  to  give  a  high  price  for  sherry  and  port, 
had  better  drink  Claret  or  Baune.  Among  the  Hungarian 
wines,  Erlau  and  Carlovitz  are  red  wines  that  may  be 
depended  on,  as  it  has  not  yet  answered  the  jjurposes  of  trade 
to  adulterate  or  to  imitate  them.  In  genei-al,  the  state  of  the 
blood  or  of  the  digestion  may  be  con-ectly  inferred  from  an 
analysis  of  the  urine  ;  but  not  unfrequently  uterine  iuflam- 
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mation  so  imtates  the  bladder,  as  largely  to  increase  its 
mucous  secretion,  and  to  lead  to  the  formation  of  lithates  and 
phosphates,  the  removal  of  which,  is  to  be  rather  sought  in 
the  cure  of  the  main  disease,  than  by  the  prolonged  exhibition 
of  alkalies,  as  I  shall  mention  when  treating  of  the  complica- 
tions of  uterine  inflammation. 

Sleep.— Lazily  spending  the  hours  that  precede  bedtime, 
sufficient  but  not  too  much  clothing,  lying  with  the  head  low, 
in  a  well-ventilated  room,  are  helps  to  sleep,  and  it  is  further 
assisted  by  taking  some  support  before  going  to  bed,  warm 
beef-tea  or  milk,  or  a  cup  of  arrowroot  made  with  milk 
or  wine.  Sleep  is  often  prevented  by  the  taking  of  too 
much  tea  ;  to  those  who  take  it  three  times  a-day,  I  say,  take 
it  once,  take  it  with  plenty  of  hot  milk,  like  cafe  au  lait, 
rive  o'clock  tea  is  a  bad  invention,  and  those  who  go  to  more 
than  one,  of  an  afternoon,  often  take  five  or  six  cups  of  tea. 
To  take  tea,  after  a  late  dinner,  is  so  absurd,  that  it  is  going 
out  of  fashion. 

The  fumes  of  the  laudanum,  or  some  other  sedative,  out- 
wardly used,  make  some  patients  sleep.  Fifteen  or  twenty 
grains  of  bromide  of  potassium,  taken  at  night,  often  succeeds ; 
five  grains  of  chloral,  with  ten  of  the]  bromide  of  potassium, 
taken  at  night,  is  still  more  effective  ;  but  of  hypnotics,  more 
anon. 

External  Applications. — If,  as  Dr.  Carpenter  maintains, 
the  interchange  of  gases  contained  in  the  air  and  the  blood, 
on  the  cutaneous  surface,  has  a  share  in  the  production  of 
the  body's  warmth,  we  obtain  an  insight  into  the  mechanism 
of  topical  applications.  It  is  even  stated  that  peritonitis  has 
been  subdued,  by  extensively  coating  the  abdomen  with  an 
impenetrable  varnish,  made  with  collodion  1  ounce,  castor  oil 
4  scruples,  and  Venetian  turpentine  30  grains  ;  and  this  may 
explain,  why  the  constant  application  of  oil-silk  may  be 
sufficient  to  diminish  or  remove  severe  pain.  Some  patients 
complain  that  the  oil-silk  commonly  used,  when  it  is  applied 
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over  damp  lint,  sticks  disagreeably  to  the  skin  ;  but  a  newly- 
invented  oil-tissue,  is,  in  most  cases,  a  good  substitute  for  oil- 
silk  ;  and,  as  it  only  costs  a  shilKng  a  sheet,  when  this  imper- 
meable paper  is  spoilt  it  can  be  thrown  away.  When  the 
object  is  to  place  the  abdomen  in  a  kind  of  medicated  vapour- 
bath,  it  is  better  to  place  over  it,  flannel  or  lint  made  damp 
by  some  appropriate  solution,  and  enveloped  in  oil-calico,  such 
as  is  used  at  King's  College  Hospital.  Any  of  these  contri- 
vances may  serve  to  place  the  skin  in  contact  with  diluted 
laudanum,  tincture  of  aconite,  turpentine,  camjDhorated 
spirit,  as  well  as  with  the  lotions  prescribed  in  the  Formularj'. 
The  foregoing  rather  applies  to  bedridden  patients  ;  to  those 
who  can  move  about,  I  order  a  piece  of  piline,  not  spongio  piline, 
eight  by  ten  inches.  I  tell  them  to  sew  a  bit  of  tape  to  two 
corners,  and  to  tie  it  round  the  waist,  so  that  it  be  j^laced  over 
the  lower  half  of  the  abdomen.  Before  putting  it  on  in  the 
morning,  the  soft  side  of  it  is  to  be  sprinkled  with  thirty 
drops  of  a  sjairituous  solution  of  morphia  and  atropia;  the 
clothes  will  keep  this  application  well  in  place.  Therapeutic 
lint,  or  lint  with  an  impermeable  back,  may  be  used  in  the 
same  way,  in  summer,  for  it  is  not  so  warm  as  the  piline,  and 
it  may  be  had  of  Messrs.  Maw. 

Fomentations. — Fomentations  to  the  abdomen  with  warm 
fluids,  or  water,  holding  an  opiate  in  solution,  are  useful,  but 
they  are  not  often  had  recourse  to,  as  they  cannot  be  well 
aijplied  without  the  assistance  of  an  intelligent  nurse.  But 
very  hot  or  cold  fomentations  are  most  useful  in  vulvar  and 
sexual  disorders. 

Liniments. — Stimulant  and  sedative  liniments  can  be  some- 
times made  more  efiicacious  by  previously  heating  the  skin 
Avith  a  flat  iron,  or  by  using  them  after  taking  a  bath,  or  in  a 
liot  room  of  the  Turkish  bath,  so  that  more  of  the  medicated 
ingredients  may  be  absorbed,  and  the  nervous  expansions 
more  powerfully  acted  upon.  This  holds  equally  good  with 
ointments. 
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Ointments. — Besides  jDrepared  lard  and  spermaceti  oint- 
meut,  Vaseline  has  been  lately  introduced,  and  bids  fair  to 
supersede  the  other  agents  ;  it  has  a  stable  composition,  and 
does  not  turn  rancid. 

Plasters. — Piline,  used  in  the  "way  just  described,  is  much 
more  manageable  and  cleaner  than  plasters,  so  I  never  order 
them  now,  as  they  are  dirty  things,  and  interfere  with  the 
bath  or  sponge-bath.  A  good  ready-made  plaster  may  be 
had  by  spreading,  with  a  paper-luiife,  stiff  glycerine  ointment 
on  a  piece  of  mackintosh  cloth,  which  can  be  taken  off,  washed 
and  re-appHed,  after  spreading  more  ointment  on  it,  as  often  as 
may  be  desired.  For  further  details  I  refer  the  reader  to  the 
Formulary. 

Poultices.—  In  acute  inflammation  of  the  womb  and  the 
l)eritoneum,  there  is  nothing  better  than  a  large,  thin,  hot, 
;md  well-made  linseed-meal  poultice,  freely  sprinlded  with 
laudanum,  placed  next  the  skin,  without  any  intermediate 
muslin,  renewed  every  two  hours,  until  the  abatement  of 
inflammatory  symptoms.  To  make  a  good  linseed-meal 
poultice,  the  meal  should  be  placed  in  an  earthen  pipkin, 
boiling  water  gradually  poured  upon  it,  and  when  it  is  well 
mixed,  it  should  be  put  upon  the  fire  for  a  few  minutes, 
stirring  it  all  the  time  to  prevent  burning.  Nurses  seldom 
take  this  trouble,  so  Iheir  poultices  are  sometimes  so  badlv 
made  that  the  materials  adhere  slightly,  and  lumps  of 
poultice  may  be  found  in  various  parts  of  the  bed.  A  good 
poultice,  and  a  clean-looking  one,  can  be  made  with  rice, 
whole  or  ground,  and  being  less  hable  to  ferment,  il^is 
preferable  as  an  application  to  the  mucous  membrane  of  the 
vulva.  When  inflammation  is  very  acute,  I  order  half  an 
oimce  of  an  ointment,  containing  two  drachms  of  extract  of 
belladonna  to  an  ounce  of  mercurial  ointment,  to  be  smeared 
over  the  abdomen,  which  is  to  be  covered  with  a  hot  linseed- 
meal  poultice  ;  ointment  and  poultice  to  be  renewed  every 
two  hours,  while  calomel  and  opium  are  given  internally. 
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Some  patients  prefer  dry  heat  applied  by  means  of  bags  of  salt 
or  bran.  As  inflammation  abates,  these  remedies  may  be 
reserved  for  the  night,  or  camphorated  oil  may  be  applied 
twice  a  day,  the  smeared  surface  being  covered  with  cocton 
wadding.  Mustard  applications  are  often  usual  as  house- 
hold counter-stimulants,  the  usual  mustard  plaster  of  equal 
quantities  of  flour  and  mustard  made  into  a  thick  paste  with 
boiling  water,  and  spread  on  brown  paper,  or  a  linseed-meal 
poultice  may  be  s]>rinMed  with  mustard  flour,  or  with 
coarsely-powdered  camphor.  In  the  chronic  stage  of  in- 
flammatory affections,  it  is  well  to  try  a  compress  wrung  out 
of  hot  water,  appUed  to  the  abdomen,  covering  it  with  oil- 
silk,  letting  the  patient  wear  this  all  day.  In  acute  ovaritis, 
when  pain  is  intolerable,  and  the  patient  too  much  reduced  to 
bear  leeches,  I  have  sometimes  advised  the  application  of  a 
bag  of  ice  to  the  painful  spot,  and  have  it  kept  on,  at 
intervals,  for  many  hours,  with  temporary  benefit. 

Vaginal  Poultices. — They  were  introduced  into  practice 
some  35  years  ago,  by  Amussat,  and  are  stiU  used  in  Paris. 
Dr.  Noel  Gueneau  de  Mussy  tells  me  they  give  great  rehef  in 
perimetritis,  when  an  abscess  is  felt  pointing  into  the  vagina. 
It  is  first  necessary  to  place  in  the  vagina  a  muslin  bag,  iato 
which  is  injected  by  means  of  a  syringe,  a  pultaceous  mass, 
made  by  boiling  ground  rice  in  a  decoction  of  poppy  heads. 
I  have  never  tried  these  poultices,  and  do  not  think  their 
advantages  sufiicient  to  recommend  them  to  Enghsh  women. 
At  some  of  the  Bohemian  baths,  it  has  been  likewise  recom- 
miiided  to  introduce  into  the  vagina  bags  filled  with  peat 
mud,  as  if  a  tannin  suppository  would  not  have  a  more 
astringent  effect.  This  practice  can  claim  antiquity,  for  it  had 
been  long  known  in  India. 

Vaginal  Injections. — Vaginal  injections  are  of  great  impor- 
tance, for  by  their  judicious  administration  one  is  enabled 
more  speedily  to  cure  inflammation  of  the  sexual  mucous 
membrane,  and  the  patient  can  generally  prevent  relapses, 
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by  continuing  their  use.    Nevertheless,  I  meet  eminent  sur- 
geons and  obstetric  physicians  in  high  repute,  who  cannot  see 
their  utUity  in  abating  ini]ammation  of  the  sexual  mucous 
membranes,  although  they  advise  the  same  patients,  to  use 
gargles  and  collyria,  for  sore  throats  and  ophthalmia.  I  often 
find  that  patients  to  whom  I  have  recommended  injections  to 
prevent  a  relapse,  have  been  told  by  their  usual  medical 
adviser  to  leave  them  off,  on  the  disappearance  of  leucorrhcea. 
Another  reason  why  the  value  of  well  made  injections  should 
be  well  understood  is,  that  they  constitute  the  sole  local  treat- 
ment to  which  it  is  advisable  to  have  recourse  to,  in  many 
very  young  women,  suffering  from  congestion  of  the  sexual 
organs  and  cervical  inflammation,  characterised  by  a  purident 
vaginal  discharge.    I  have  known  girls  of  sixteen,  derive  so 
much  benefit  from  injections  used  under  similar  circumstances, 
that  on  the  reciurrence  of  the  old  symptoms,  they  have,  of 
their  own  accord,  returned  to  the  use  of  injections,  till  at  last 
they  outgrew  the  want  of  them.    In  this  high  estimate  of 
the  value  of  injections,  I  am  glad  to  find  that  I  am  borne 
out  by  what  Dr.  N.  Gueneau  de  Mussy  has  written  on  the  sub- 
ject. Yery  few  of  those  who  come  to  consult  me,  have  used  in- 
jections in  a  rational  way,  audit  is  certainly  strange, that  some 
medical  men  can  continue  to  recommend  their  jDatients,  to  use 
a  small  glass  syringe,  with  which  scarcely  two  to  four  ounces  of 
fluid  can  be  injected.    Should  such  an  instrument  be  only 
once  emptied,  its  contents  will  not  be  sufficient  to  remove  the 
uterine  secretions  from  the  vagina,  if  they  be  glutinous,  and 
if  it  be  repeatedly  fiUed  and  emptied,  it  is  very  troublesome, 
without  being  effectual. 

Those  who  still  recommend  glass  syringes,  for  vaginal  injec- 
tions, should  remember  that  a  woman  lost  her  life  by  using  one, 
and  died  at  Guy's  Hospital  in  1870.  The  instrument  broke 
while  in  the  vagina,  and  one  of  the  fragments  made  a  clean 
cut,  half  an  inch  long,  to  the  left  of  the  os  uteri,  and  it 
extended  quite  through  the  vaginal  wall,  into  the  retro-uterine 
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pouch.  This  woman,  a  patient  of  Dr.  Oldham's,  lost  a  great 
deal  of  blood  at  the  time  of  the  accident,  and  on  the  12th  day 
she  died  of  acute  peritonitis.  There  is  no  better  instniment 
than  the  vulcanized  india-rubber  syphon  syringe,  by  v/hich 
one  or  two  pints  of  water  may  be  injected  and  re-injected  for 
any  given  time,  but  the  best  instrument  wUl  be  useless  unless 
the  surgeon  take  the  trouble  to  explain  its  object  and  its  mode 
of  use.  It  should  be  stated  that  injections  are  mere  lotions 
a])plied  to  internal  organs,  and  that  the  tube  should  be  intro- 
duced as  far  as  possible  without  giving  pain.  In  order  that 
the  lower  part  of  the  womb,  and  the  whole  vaginal  surface 
may  be  washed,  the  reclining  postm-e  on  a  hard  sofa,  with  the 
edge  of  the  basin  nnder  the  seat,  is  the  best  position,  and 
the  liquid  should  be  pumped  up  for  at  least  five  minutes. 
The  temperature  of  the  fluid  should  be  warm  or  tepid  in  the 
acute  stage  of  inflammation,  afterwards  as  cold  as  the  patient 
can  bear  it,  without  being  disagreeably  chilled,  and  it  is 
perfectly  absurd  to  suppose,  that  the  use  of  cold  water  can 
ffive  a  morbid  hardness  to  the  cervix,  as  it  has  been  lately 
stated. 

It  is  generally  accepted  that  iucipient  inflammatory  action 
of  the  slcin,  and  of  the  bordgr-lands  of  skin  and  mucous  mem- 
branes, are  much  benefited  by  the  free  use  of  veiy  hot 
fomentations,  so  it  is  easy  to  imderstand,  that  American 
practitioners  should  have  found  very  hot  water,  very  useful 
as  injections  and  irrigations  in  pelvic  diseases.  Some  of  my 
patients  decidedly  prefer  them,  and  they  ought  to  be  exten- 
sively tried  in  our  public  institutions. 

I  would  not  dwell  on  these  minutijB  if  I  did  not  believe 
that  few  patients  derive  their  full  benefit,  from  the  use  of 
injections,  and  several  have  owned  to  me  that  they  had  not 
taken  proper  pains  with  them,  until  after  two  or  three  relapses 
of  uterine  inflammation.  A  good  way  of  ascertaining  whether 
injections  are  well  made,  is  to  tell  the  patient  to  inject  a  strong 
solution  of  alum,  just  before  coming  to  consult,  for  the  surgeon 
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will  then  be  able  to  ascertain  how  far  the  injection  has  pene- 
trated. Another  mode  of  making  injections,  is  freely  to  wash 
out  the  vagina  with  tepid  water,  and  then  to  inject  a  couple 
of  ounces  of  a  strong  solution  of  the  mineral  salts,  I  am  going 
to  mention,  but  I  prefer  the  first  way  ;  even  when  the  vagina 
is  very  capacious,  the  fluid  will  soon  drain  away,  if  the  patient 
stands  upright,  for  a  little  while  after  the  injection  has 
returned.  When  injections  are  advised  to  jjrevent  a  tendency 
to  uterine  disease,  in  Eiiropeans  who  reside  in  a  tropical  climate, 
cold  water  alone  is  requisite.  Injections  may  be  ranged 
according  to  their  strength,  beginning  with  those  that  are 
emollient  :  water,  milk-and-water,  glycerine  and  water,  in  the 
proportion  of  two  or  three  tablespoonf  uls  of  glycerine  to  a  pint 
of  water;  linseed-tea,  poppy-head  decoctions,  solutions  of 
boi-ax,  chlorate  of  jDotash,  acetate  of  lead,  alum  and  sulphate 
of  zinc,  iron  alum,  decoction  of  oak -bark,  solution  of  tannin, 
and  tincture  of  iodine.  One  drachm  of  these  salts  should  be 
dissolved  in  a  pint  of  water,  but  only  ten  to  twenty  grains 
of  sulphate  of  zinc,  when  it  is  prescribed  alone,  and  a  dessert- 
.spoonful  of  tincture  of  iodine.  The  same  quantity  of  liquid 
amm(juia,  in  half  a  pint  of  warm  milk,  is  recommended  to 
promote  menstruation,  and  to  enlarge  an  undersized  womb. 
Two  grains  of  corrosive  sublimate  to  a  pint  of  water  is  the 
proper  strength  for  such  an  injection.  Nitrate  of  copper  has 
been  used  by  Dr.  E.  Kennedy,  in  the  proportion  of  one 
drachm  to  a  pint  of  tepid  water.  Dr.  N.  Gueneau  de  Mussy 
speaks  well  of  injections,  made  by  suspending  subuitrate  of 
bismuth  in  a  mucilaginous  fluid,  for  the  vaginitis  of  gouty 
and  rheumatic  women.  Sulpho-carbolate  of  zinc,  useful  in 
gonoiThoea,  should  be  tested  as  an  injection.  Seltzer  water 
may  be  administered  by  means  of  the  ordinary  syphon  syringe, 
but  I  have  seen  no  good  result  from  injections  of  carbonic 
acid  gas  in  cases  of  cancer.  Emollient  injections  are  often 
lisefully  made  three  times  a  day ;  cooling  injections  are  not 
required  more  than  twice  a-day  ;  alum  injections  not  more 
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than  once,  if  used  as  antiphlogistics.  but,  if  as  astringents  to- 
check  the  loss  of  blood,  they  may  be  required  two  or  three 
times  a  day.  When  pain  is  complained  of,  it  is  well  to  add 
to  each  injection  one  drachm  of  laudanum,  or  an  equivalent 
dose  of  other  sedatives.  Of  these  injections,  the  most  useful 
is  the  solution  of  acetate  of  lead,  but  occasionally  a  patient 
will  complain  of  its  staining  the  linen  with  light  brown  patches; 
it  is  chiefly  in  red-haired  women,  that  I  have  seen  this 
occur,  and  as  these  stains  are  indelible,  the  acetate  of  lead 
must  be  superseded  by  borax  or  chlorate  of  potash.  I  believe 
the  stains  depend  on  the  lead  coming  in  contact  with  a  very 
small  quantity  of  sulphur,  secreted  by  the  skin,  or  derived 
from  the  rectal  or  vaginal  secretions. 

When  the  discharge  is  offensive,  a  teaspoonful  of  Condy's 
fluid,  or  a  tablesijoonful  of  the  liquor  carbonis  detergens,  may 
be  added  to  the  injection  ;  a  saturated  solution  of  chlorate  of 
potash  is  also  useful  under  such  circumstances.    As  a  rule, 
injections   should  be  discontinued  during  the  menstrual 
period  ;  but  when  it  is  difiicult  to  heal  ulceration  of  the  neck 
of  the  womb,  and  in  obstinate  cases  of  vaginitis,  it  is  advis- 
able to  continue  the  use  of  medicated  injections  during  men- 
sti'uation,  and  no  danger  can  attend  them,  provided  they  be 
used  warm.    When  the  menstrual  flow  is  protracted,  I  do  not 
hesitate  to  try  to  stop  it,  after  it  has  lasted  for  the  time 
liabitual  to  the  patient,  when  in  health,  by  alum  and  zinc 
injections,  used  first  tepid,  and  then  cold,  two  or  thi-ee  times 
a-day.    Women  seldom  let  injections  be  given  to  them,  either 
by  a  nurse  or  a  relation,  so  that  in  severe  and  in  chi'onic  cases, 
injections  are  more  or  less  neglected,  because  the  patients  are 
too'  wealc  to  use  them,  and  prefer  suffering,  to  exposure. 
Others  leave  them  off,  because  they  have  not  prevented 
relapses,  but  they  can  seldom  be  dispensed  with,  and  to 
obviate  the  objections  to  their  use,  on  the  score  of  personal 
exposure,  the  patient  may  avoid  it  by  placing  herself  at  the 
edge  of  the  bed,  with  a  cloth  aud  bed  pan  under  her,  while 
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the  ntirse,  holding  the  basin  containing  two  pints  of  the  fluid 
to  be  injected,  can  pass  the  tube  under  the  bedclothes,  and 
after  the  patient  has  placed  it  iu  the  vagina,  the  nurse  can 
pump  in  the  usual  way;  but  to  do  this,  it  wiU  be  necessary  to 
have  a  tube  three  feet  long  fitted  to  the  syringe.  Wbat- 
ever  injection  be  used,  the  syi^inge  should  afterwards  be  well 
washed  out  with  warm  water,  to  diminish  its  liability  to  get 
out  of  order. 

Dangers  of  Injections. — In  those  cases  for  which  I  reserve 
the  name  of  Irritable  Uterus,  and  in  which  considerable 
initability  cannot  be  accounted  for  by  a  great  amount  of  well- 
defined  disease,  I  have  often  found  injections  give  pain,  and 
do  no  good,  so  it  is  well  to  suspend  their  use.    Twice  have  I 
been  led  to  believe,  that  the  patient  injected  some  portion  of 
the  fluid  into  the  cervical  canal.    A  lady  was  sufi'ering  from 
chronic  uterine  inflammation,  the  womb  was  low  and  slightly 
retroflected,  the  os  uteri  patulous,  and  after  injecting  a  solution 
of  acetate  of  lead  in  the  usual  way,  she  was  suddenly  seized 
with  severe  uterine  pains,  rigors,  and  intense  cold.    She  got 
better  whea  in  bed,  by  hot  abdominal  poultices  and  hot  drinks, 
and  no  bad  consequences  followed  this  attack.    I  have  known 
the  same  to  occar  when  the  mouth  of  the  womb  had  been 
left  open  by  defective  involution.    The  way  to  prevent  this 
accident,  which  can  only  occur  where  there  is  something 
peculiar  in  the  patient's  formation,  is  to  explain  to  her  how 
far  the  tube  is  to  be  inserted,  and  how,  for  instance,  to  direct 
forwards,  the  slightly  curved  end  of  the  pipe,  when  it  is  in  the 
vagina,  if  the  os  uteri  points  to  the  sacrum.    Such  details 
deserve  attention,  for  singularly  enough,  the  two  severest 
cases  of  metritis  in  the  unimpregnated  womb,  met  with  by 
Dr.  H.  Bennet,  were  caused  by  weak  astringent  vaginal 
injections.    In  patients,  acting  on  their  own  responsibility,  I 
have  repeatedly  known  the  prolonged  use  of  alum  injections, 
as  a  preventive  of  uterine  inflammation,  to  produce  an  irritable 
sub-acute  inflammatory  state  of  the  cervix  uteri ;  and  when 
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astringent  injections  are  long  required,  to  enable  a  relaxed 
vagina  to  support  the  womb,  I  advise  injections  of  alum  and 
zinc,  and  of  oak-bark  to  be  used  on  alternate  days. 

I  have  several  times  been  asked  whether  there  was  any 
danger  of  lead  poisoning,  from  the  prolonged  use  of  a  solution 
of  acetate  of  lead,  but  I  have  never  met  with  anything  that 
could  warrant  the  belief,  though  one  patient  wrote  me  word, 
that  she  had  been  poisoned  by  injections,  the  gums  having  the 
characteristic  lead  marks  ;  but  as  there  had  been  no  colic,  I 
am  doubtful  of  the  fact.  It  has  been  stated  lately  that  it  was 
dangerous  to  long  continue  the  use  of  injections  of  sulphate 
of  zinc  ;  but  this  is  contradicted  by  niy  own  experience,  and 
by  that  of  many  others. 

Irrigations. — When  a  large  quantity  of  water  is  used, 
injections  are  called  irrigations  ;  they  are  useful  adjuncts  of 
surgical  treatment,  but  the  utility  of  cold  water  irrigations 
has  been  exaggerated,  insomuch  that  I  have  seen  inflamma- 
tion of  the  womb  and  ulceration  persist,  after  gallons  of 
water  had  been  thus  used,  twice  a  day  for  months. 

The  frequent  utility  of  hot  hip  baths  for  the  promotion  of 
the  menstrual  flow  is  admitted,  not  so  the  great  advantage 
to  be  frequently  derived  from  their  use  during  the  menstrual 
flow,  in  spasmodic  amenorrhoea  and  in  dysmenorrhoea.  Ame- 
rican surgeons  pi-aise  hot  water  irrigations  in  all  important 
cases  of  pelvic  surgery.  They  place  the  patient  on  her  back, 
across  the  bed,  with  her  hips  well  over  its  edge,  each  foot 
being  supported  by  a  chair,  an  india-rubber  sheet  is  to  be 
placed  between  the  bedclothing  and  the  patient,  to  protect 
her,  and  to  convey  the  water  to  a  pan  placed  on  the  floor. 
Above  the  patient,  there  should  be  a  pail  with  a  stopcock  at 
the  bottom  of  it,  connected  with  a  long  india-rubber  tube, 
terminated  by  the  pipe  that  is  to  be  introduced  into  the 
vagina,  and  by  means  of  this  apjDaratus  the  parts  are  kept 
irrigated  by  water  as  hot  as  the  patient  can  bear.  Dr. 
Fordyce  Barker  and  Dr.  Emmet  have  spoken  highly  to  me  of 
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this  proceeding,  and  it  should  certainly  be  well  tried  by  us. 
I  sometimes  advise  copious  injections  of  cold  water  to  be 
made,  while  the  patient  is  in  a  warm  bath.  This  can  be  done 
by  placing  across  the  bath  a  plank,  and  on  it  a  pail  of  cold 
water,  into  which  one  end  of  an  india-rubber  tube  is  plunged, 
after  the  air  has  been  exhausted  from  it,  the  other  end  being 
i  utroduced  into  the  vagina. 

Enemata. — These  may  be  prescribed  for  a  variety  of  pur- 
poses. When  used  to  relieve  the  bowels,  cold  water  is  usually 
sufficient,  and  there  are  several  good  instruments  by  which  it 
can  be  injected.  The  tube  to  be  introduced  into  the  bowels 
should  have  a  rounded  extremity,  be  greased  with  cold  cream, 
and  gently  inserted  to  a  depth  of  about  two  inches  ;  the  water 
should  be  quickly  iajected,  and  retained  long  enough  to  bring 
away  fseces,  but  not  long  enough  to  be  absorbed.  Patients 
have  often  done  themselves  harm,  by  frequently  injecting  too 
large  a  quantity  of  fluid  ;  two  or  three  pints  for  instance. 
This  sometimes  displaces  and  irritates  the  womb,  gives  pain 
by  over-distending  the  intestines,  or  by  stretching  the  diseased 
]3eritoneum,  if  there  has  been  pelvi-peritonitis.  Half  a  pint 
of  water  is  generally  sufficient,  and  sweet  oil,  brown  sugar, 
common  salt,  or  Epsom  salts  may  be  added,  should  water  be 
insufficient  to  produce  a  purgative  effect.  I  do  not  say  soap 
and  water,  for  I  have  seen  it  do  great  mischief,  when 
habitually  used  in  large  quantities,  although  this  too  may  ue 
occasionally  useful,  to  fully  unload  the  bowels. 

Medicated  Rectal  Injections.— When  sedative  injections 
are  advised,  it  is  better  to  put  the  solution  into  a  two-ounce 
india-rubber  bottle,  to  screw  on  the  pipe,  introduce  it  with 
care,  and  then  to  firmly  squeeze  the  bottle  and  withdraw  the 
tube ;  the  extremity  of  the  pipes  attached  to  these  bottles  is 
made  too  pointed,  roughly  finished  off,  and  are  likely  to  wound 
theanus.  The  vaginahas  much  less  power  of  absor^ition  than  the 
mucous  lining  of  the  rectum,  so  the  best  mode  of  abating  the 
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pain  wMch  accompanies  uterine,  vesical,  and  I  may  say,  pelvic 
inflammation,  is  to  give  opiates  Ly  the  rectum.  From  twenty 
to  forty  drops  of  Battley^s  solution  may  be  added  to  a  little 
water,  and  injected  by  any  appropriate  instrument,  into  the 
bowels,  but  I  usually  combine  several  sedatives,  i^rescribing 
Battle/s  solution  one  drachm,  tincture  of  hyoscyamus  one 
ounce,  spring  water  three  ounces.  Half  an  ounce  of  this 
mixture  contains  eight  minims  of  Battley's  solntion  and  one 
drachm  of  tincture  of  hyoscyamus,  and  I  order  this,  or  double 
the  quantity,  to  be  injected,  as  it  has  been  previously  explained. 
The  soothing  nature  of  the  fluid  and  its  small  quantity 
allows  of  its  being  almost  always  retained,  and  this  can 
be  repeated  two  or  three  times  a  day.  If  ineffectual,  I  add 
to  the  four-ounce  solution,  from  four  to  eight  grains  of 
extract  of  belladonna,  or  from  eight  to  sixteen  minims  of 
tincture  of  aconite,  the  dose  being  one  tablespoonful,  as 
above. 

Suppositories.- — T  mean  by  suppository  a  soKd  medicament 
introduced  either  into  the  rectiim  or  into  the  vagina,  and  I 
reserve  the  term  pessary,  for  the  instrumeut  left  in  the  vagina 
to  svTpport  the  womb. 

Rectal  Suppositories. — Suppositories  introduced  into  the 
rectum  suit  some  patients  better  than  injections,  and  give  less 
trouble,  but  what  will  merely  relieve  pain,  when  placed  in  the 
vagina,  may  cause  symptoms  of  poisoning  if  introduced  into 
the  rectum.  The  efficacy  of  a  remedy  depends  on  minute 
details,  and  the  patient  should  be  made  to  understand,  that 
suppositories  miist  be  introduced  beyond  the  anal  sphincter, 
for  they  sometimes  cause  great  distress,  if  instead  of  being 
placed  in  contact  witli  a  slightly  sensitive  membrane,  they  are 
left  in  the  sphincter.  Opium  is  the  active  ingredient  of  seda- 
tive suppositories,  and  I  Jess  frequently  associate  it  with 
extract  of  belladonna  than  I  used  to  do,  because  the  temporary 
loss  of  sight,  and  the  dryness  of  the  throat  are  often  very 
distressing. 
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vaginal  Suppositories.— The  opium  suppositories  intro- 
-duced  in  the  vagina,  at  bedtime,  or  when  the  patient  is  lying 
down,  are  veryuseful  to  relieve  pain,  although  a  considerable  part 
of  their  active  constituents  passes  tway  without  being  absorbed. 
In  case  of  chronic  congestion,  or  inflammation  of  the  repro- 
ductive apparatus,  and  I  prefer  this  term,  for  in  many  long 
standing  cases,  it  is  difficult  to  say,  what  part  of  this  apparatus 
is  not  diseased,  __^rescribe  the  nightly  introduction  of  a 
suppository,  containing  five  grains  of  acetate  of  lead  or  iodide 
of  lead  or  of  mercurial  ointment,  or  of  inspissated  extract  of 
ergot.    Vaginal  suppositories  are  of  course  to  be  washed 
away  the  following  morning,  and  it  is  to  the  advantage  of 
-chemists  not  to  use  too  much  wax  in  their  composition,  as  it 
wOl  prevent  their  melting  in  the  vagina.    On  hearing  from 
her  doctor,   that  suppositories   ought    to    dissolve,  it  is 
unsatisfactory  to  a  patient  to  return  them  undissolved,  and  I 
have  known  several  to  change  their  chemist,  on  that  account. 
Cacao  butter,  or  oil  of  theobroma,  as  we  call  it,  is  the  best 
ingredient  for  vaginal  suppositories,  but  in  cold  weather,  to 
make  suppositories,  it  is  necessary  to  add  a  little  lard  to  cacao 
butter,  or  they  will  not  melt. 

Baths. — When  moving  increases  pain  very  much,  as  when 
some  form  of  peri-uterine  inflammation  complicates  metritis, 
warm  baths  do  more  harm  than  good  ;  but  great  good  is  to 
be  derived  from  their  nse  after  the  subsidence  of  the  more 
acute  symptoms  of  inflammation.  In  acute  internal  metritis, 
I  have  often  quieted  distressing  pain,  better  than  by  opiates, 
by  making  the  patient  stop  in  a  hip  bath  at  96°  or  98'',  for 
three-quarters  of  an  hour  or  an  hour,  every  night  before  bed- 
time, some  sedative  liniment  being  well  rubbed  into  the  back 
and  abdomen  on  leaving  the  bath.  In  chronic  cases  of  internal 
metritis,  and  in  acute  inflammatory  affections  of  the  neck  of 
the  womb,  the  same  plan  is  useful.  The  occasional  use  of  the 
whole  bath,  given  at  a  temperature  ranging  from  93°  F.  to  95° 
is  also  invaluable.   As  regards  baths,  we  English  are  imbued 
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with  the  most  ridiculous  prejudices.    Ten  minutes  or  a  quarter 
of  an  hour  is  the  most,  patiejits  stop  in  the  bath,  when  ordered 
one.    Those  who  take  meat  twice  a  day,  with  beer  or  wine, 
will  gravely  ask,  if  it  be  not  very  weakening,  to  remain  in  the 
bath,  half  an  hour  once  or  twice  a  week.    For  cleanliness,  this 
may  be  sufficient ;  but  unless  the  patient  stop  an  hour  in  the 
bath,  its  full  benefit  will  be  wanting.  Alluding  to  an  hysterical 
patient,  Pomme  says,  "  It  is  so  difficult  to  conquer  prejudice, 
that  I  CO  aid  scarcely  persuade  her  to  remain  ten  hom's  in  the 
bath  every  day."    What  would  he  have  thought  of  patients 
who  stare  when  they  are  told  to  stop  in  it  one  hour  ?  The 
strength  of  popular  prejudice  reacts  on  medical  practice,  and 
makes  the  profession  forget  the  ad^-antages  of  prolonged 
bathing  for  nervous  affections.    The  bath  not  only  removes 
saline  deijosits  from  the  skin,  and  dilutes  the  blood,  but  it 
also  acts  on  the  whole  frame  by  applying  warmth  to  all  the 
peripheric  expansions  of  the  nervous  system.    The  wai-m  bath 
acts  as  a  sedative  to  the  nervous  system  ;  it  is  a  gigantic 
poiiltice,  and  a  perfectly  manageable  one,  as  its  temperatiu'e 
can  be  increased  or  lowered  according  to  the  patient's  feelings 
and  the  practitioner's  discrimination.     "When  I  wish  to 
obtain  the  sedative  effects  of  baths,  I  direct  the  patient 
to  take  them  heated  to  about  93°  F.,  and  to  remain  in  two- 
or  three  hours,  having  warm  water  added  at  times  so  as  to 
maintain  a  grateful  temperature.    A  greater  sedative  effect 
will  be  obtained,  by  letting  the  water  cool  down  to  90°  F.,  or 
even  lower,  the  amount  of  water  absorbed  being  projior- 
tionate  to  the  low  temperature  of  the  bath.    The  utility  of 
baths  will  be  understood  when  it  is  remembered,  that  in  those 
who  suffer  most  from  utarine  disease,  the  skin  is  cold,  clammy, 
or  dry,  and  seldom  perspires  ;  it  is  the  same  in  the  worst  cases 
of  mental  disturbance,  at  the  change  of  life.  This  tallies  Avith 
old  experience,  for  Hippocrates  says,  "  Melancolici  in  tantian 
enranhir,  in  quantum  balneantur."   Galen,  Aretasus,  Coelius 
AureUanus,-  and  Celsus  ordered  hypochondriacs  to  drink 
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cold  water,  and  use  fomentations  and  tepid  baths,  and 
Hoffman  and  Baglivi  did  the  same.  Sanctorius  has  the  fol- 
lowing axiom  :— "  Hi/pochondriaci,  si  frequentibus  balneis 
eorum  corpora  reddantur  perspirabilia,  etvictu  Inmiido  utantur, 
sani  fiant."  Pomme  was  largely  consulted  for  diseases  of 
women,  and  he  owed  his  reputation  to  the  sagacious  manner 
in  which  he  used  water  as.  a  medicinal  agent,  both  internally 
and  externally.  He  generally  made  his  patients  stop  in  the 
water  three  or  four  hours  a-day  ;  and  ten,  or  even  sixteen, 
in  very  severe  nervous  affections.  If  the  plan  were  not  really 
beneficial,  it  would  not  have  been  recently  revived  and 
adopted,  under  a  modified  form,  in  the  lunatic  asylums  of 
France. 

Hip-Baths. — In  aU  chronic  inflammatory  conditions  of  the 
body  or  the  neck  of  the  womb,  cold  hip-baths  are  very 
useful,  taken  immediately  on  getting  out  of  bed,  remaining 
in  the  bath,  at  first  only  two  or  three  minutes,  so  as  to  have 
the  full  benefit  of  the  reaction,  the  occurrence  of  which  will 
indicate  the  safety  of  the  practice.  It  may  be  afterwards 
advisable  to  let  the  patient  prolong  the  stay,  for  ten  or  fifteen 
minutes.  In  winter,  the  temperature  of  the  water  should  be 
l  aised  to  60°  F.,  and  there  should  be  a  fire  in  the  room.  The 
French  think,  that  the  absorption  of  interstitial  deposits  in 
the  uterine  tissues,  is  promoted  by  the  addition  of  half  a 
poxmd  of  the  common  household  soda  to  the  hijj-bath,  or  of 
two  pounds  of  the  same  to  the  full  bath,  and  from  four  to  six 
ounces  of  alum  or  ferruginous  alum  may  be  added  when  an 
;i.stringent  action  is  required.  When  medicated  baths  or  hip- 
baths are  taken,  it  is  a  pity  not  to  give  the  vagina  and  the 
cervix  the  benefit  of  their  influence.  This  may  be  done  with 
married  women,  at  least,  by  telling  them,  when  in  the  bath, 
to  introduce  into  the  vagina,  a  little  gutta-percha  or  china 
tube  full  of  lateral  perforations.  Those  who  cannot  bear  cold 
liip-baths  or  shower  baths,  should  sponge  alternately  with 
very  hot  and  very  cold  water  ;  and  it  is  sui'prising  how  much 
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good  may  be  done  in  this  simple  way,  if  proper  precautions 
be  taken.  Two  large  basins,  with  very  hot  water  in  one,  and 
cold  water  in  the  other,  and  two  large  sponges,  are  all  that  is 
wanted  ;  the  patient  will  first  freely  tise  the  hot,  and  then  the 
cold  sponge,  and  so  on  alternately  for  a  dozen  times  at  least 
The  cold  water  may  be  occasionally  made  more  exciting  by 
the  addition  of  a  tablespoonful  of  common  salt,  or  of  Tid- 
man's  salt.  I  say,  occasionally,  for  the  late  Mr.  Startin  used 
to  say  that  the  frequent  use  of  Tidman's  salt  had  made  his 
fortune. 
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When  insurrections  spring  up  in  a  State,  we  know  its  consti- 
tution to  be  unsound,  and  that  the  reins  of  government  are 
loosely  held  by  incapable  rulers ;  so  are  we  justified  in  fre- 
quently ascribing  the  recurrence  of  well-localized  inflammatory 
^xction  to  constitutional  disturbance,  and  to  the  impairment 
of  that  vital  force  which  is  the  endowment  of  every  living 
creature.  Hence  tlie  value  of  constitutional  or  of  tonic 
treatment  ;  and  I  believe  that  good  hygiene  and  well-planned 
tonic  ti-eatmeut  would  suffice  to  cure  three-fourths  of  the 
women  who  suffer  from  congestion,  sub-acute  inflammation 
of  the  sexual  organs,  as  well  as  slight  ulceration  of  the  womb. 
"With  regard  to  the  remaining  twenty -five  per  cent,  of  such 
cases,  the  lesions  being  more  serious,  their  cure  often  re- 
quires surgical  treatment  ;  but  its  efficiency  will  be  increased 
if  combined  with  the  tonic  treatment,  and  without  it,  relapses 
are  almost  inevitable. 

What  is  strength  of  constitution  ?  It  is  variously  exhibited 
in  those  who  come  under  my  care.  There  is  the  well- 
proportioned  woman,  with  well-balanced  organs,  acting  together 
in  perfect  harmony,  to  whom  the  full  tide  of  vigorous  circula- 
tion imparts  the  attributes  of  the  sanguine  temperament. 
Here  strength  is  evident,  but  it  is  met  with  in  others,  to  an 
eminent  degree,  without  being  apparent  at  first  sight.  There 
is  the  well-proportioned  woman,  thin,  although  the  digestive 
functions  be  good,  with  a  clear,  pale  skin,  looking  delicate 
but  reacting  well  on  cold,  bearing  fatigue,  and  throwing  off 
disease  well  and  rapidly.  When  I  have  seen  these  women 
marry,  I  have  been  fearful  of  bad  miscarriages  and  sickly 
chUdren  ;  yet  some  have  safely  borne  large  families,  retaining 
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excellent  health,  though  always  looking  delicate.  There  is  no 
possibility  of  denying  the  strength  of  such  women.  There 
are  others  in  whom  the  nervous  system  has  various 
morbid  tendencies,  and  in  whom  the  sexual  organs  must 
have  been  congeuitally  vitiated,  in  structure  or  endow- 
ment, so  badly  have  their  functions  been  performed.  I  have 
seen  these  women  rise  from  sickness,  to  go  through  an 
immense  amount  of  bodily  fatigue  or  mental  anxiety  ;  and 
though  I  have  repeatedly  despaired  of  their  lives,  they  have 
recovered,  and  thus  gone  on  till  the  cessation  of  menstrua- 
tion, when  they  settled  down  into  tolerable  working  health. 
It  is  impossible  to  consider  weak,  women  who  have  battled 
through  life  at  such  fearful  odds,  and  have  come  off' 
victorious. 

There  are  likewise  several  kinds  of  debility  besides  that  of 
acute  disease,  for  which  lowering  measures  are  often  the  best 
tonic.    Debility  may  be  congenital  or  acquired. 

1st.  Congenital  debility  is  very  common,  and  differs  in  kind 
as  well  as  in  degree. 

a.  In  some,  the  most  careful  examination  leads  to  the  con- 
viction that  the  sundry  organs  are  well  equipoised  ;  but  it 
seems,  that  the  body  was  cast  after  a  poorer  and  weaker 
model,  to  perform  its  usual  functions  in  a  languid  fashion.  It 
is  often  possible  to  trace  this  lower  type  of  power,  to  the  fact 
of  concei^tion  having  taken  place,  during  the  serious  illness 
of  one  or  both  parents,  or  in  the  last  stages  of  their  procrea- 
tive  power,  or  to  the  long-continued  misery  and  anxiety  of 
the  pregnant  mother.  I  am  telling  the  history  of  many 
womeu,  who  have  lived  all  their  life  in  comfort,  but  prolonged 
deficiency  of  food  or  excessive  blood-loss,  induces  a  state  of 
( lebility  similar  to  that  which  is  congenital.  What  can  steel 
and  quinine  do  for  those  whose  vital  power  has  been  from 
the  first,  pitched  too  low  ?  In  such  women  debility  must  be 
accepted,  to  a  great  extent,  as  a  condition  of  theii-  existence, 
which  can  only  be  improved  by  the  slow  renewals  of  nature, 
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in  the  onward  march  of  life,  by  more  fortunate  conditions 
of  life,  or  by  a  happy*  marriage.  To  attempt  to  raise  the 
strength  of  these  patients  above  its  usual  standard,  by  steel 
and  tonics  increases  their  sufferings,  and  has  been  often  detri- 
mental to  those  who  implicitly  continue  to  follow,  for  too 
long  a  time,  in  the  country,  an  opinion  once  taken  in  town. 

h.  There  is  a  debility  caused  by  the  loss  of  that  balance 
which  ought  to  exist  between  the  great  systems  that  form  the 
human  body.  The  lymphatic  temperament  is  sometimes 
characterised  by  this  kind  of  debility.  What  matters  our 
inability  to  define  the  lymphatic  temperament  chemically 
and  histologically,  so  long  as  we  can  recognise  it  by  its 
well-known  characters,  which  lead  us  to  expect  less  power  of 
reaction  against  cold,  a  tendency  of  all  mucous  membranes  to 
exaggerated  action,  of  glands  to  swell,  and  of  joints  to  enlarge. 
Against  this  kind  of  debility,  medicine  is  potent,  with  hygiene 
and  tonics,  iodine  being  especially  advantageous, 

c.  There  is  a  debility  dependent  on  the  deficient  bulk  and 
power  of  some  important  organ.  How  many  handsome 
men  and  women,  young,  tall,  broad-chested,  large-limbed,  have 
a  pasty  look  about  them  which  excites  susijicion.  They  are 
subject  to  cold  feet  and  hands,  and  do  not  react  weU  on 
cold  ;  they  cannot  bear  abstinence,  fatigue,  disease  ;  they  go 
on  weU  thi'ough  the  plain-sailing  of  life,  but  with  all  the 
outward  appearance  of  strength,  when  touched  by  a  mo- 
derate pressure  of  disease,  the  mainspring  of  life  quickly 
runs  down  and  snaps.  The  reason  of  this  may  be,  that  the 
big  form  has  a  smaU  heart '"and  a  poor  weak  pulse,  and 
although  steel  and  quinine  may  be  useful  in  such  cases,  they 
will  not  enlarge  the  heart.  Medicine  cannot  cure  this  radical 
debility,  but,  at  least,  it  teaches  the  danger  of  lowering  such 
constitutions.  Akin  to  this,  is  the  debility  that  blights  the 
whole  bodily  frame  of  a  girl  in  hitherto  blooming  health, 
owing  to  the  imperfect  evolution  oi  ovarian  influence  at 
puberty,  or  to  the  arrest  of  that  influence,  after  its  full  establish- 
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ment.  Fortunately,  against  chlorosi^  iron  and  tonic  treat- 
ment are  all-powerful. 

2nd.  Acquired  debility  may  be  met  with  in  originally  well- 
endowed  human  beings. 

a.  It  may  be  the  result  of  defective  nutrition,  owing  to  the 
want  of  sufficient  food  and  of  the  fostering  comforts  of  life, 
chiefly  in  infancy,  childhood,  and  youth.  In  such  cases,  food, 
air,  sunshine,  and  kindness  are  the  best  tonics. 

h.  There  is  a  debility,  mostly  seen  in  women,  the  result  of 
excessive  loss  of  blood.  To  the  discredit  of  medicine,  there 
are  a  certain  number  of  thin  and  blanched  women,  who  have 
been  so  weakened  by  large  fioodings,  or  by  a  long-continued 
moderate  drain,  that  they  never  recover  their  original  strength. 
They  fulfil  the  duties  of  life,  but  do  so  with  a  lower  type  of 
health.  Tonics  enable  them  to  live  on  tolerably  well,  in 
accordance  with  that  lower  type,  but  they  never  recover  the 
strength  they  could  have  relied  on  if  habitual  menon-hagia 
had  been  checked. 

c.  There  is  the  debility  of  chronic  disease.  Confirmed  in- 
valids, and  above  all,  those  who  are  bed-ridden,  after  a  partial 
recovery  from  one  attack  of  illness,  soon  enter  on  another, 
and  thus  pass  years  in  chronic  convalescence.  Deficient  food, 
air,  light,  and  exercise,  lower  the  energy  of  the  chemical 
actions  on  which  depend  the  nutrition  and  the  repair  of  the 
body,  while  habitual  recumbency  reduces  the  power  of  the 
heart.  In  such  cases,  it  is  useless  to  hope  to  restore  strength  to 
its  original  standard.  Change  to  where  food,  air,  and  light  may 
be  again  accepted,  as  old  friends  with  a  new  zest,  is  the  best 
tonic  ;  quinine  and  iron  are  often  useless,  and  sometimes 
increase  the  patient's  sufferings. 

d.  There  is  a  debility  arising  from  sundry  poisonings  of 
the  blood,  as  for  instance,  syphilis,  gout,  rheumatism,  and  we 
depend  on  tonics  in  association  with  specific  remedies.  The 
constitutional  treatment  of  local  diseases  is  too  firmly  rooted 
in  the  medical  mind  to  require  advocates,  but  it  would  be 
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wong  to  exaggerate  our  knowledge  and  our  power.  We 
know  the  specific  influence  of  iron  in  chlorosis,  of  iodine  in 
scrofula,  mercury  in  syphiHs.  We  may  look  on  quinine  and 
on  arsenic  as  nerve  tonics.  We  may  suspect  that  in  the 
deepest  laid  framework  of  tissues,  there  may  lurk  some  hidden 
taint  ;  that  another  may  he  dormant  in  the  blood,  for  a 
longer  or  a  shorter  time,  to  wake  up  again  into  morbid  action, 
until  it  can  be  imperceptibly  eliminated,  but  we  are  all  of  us 
too  sound  practitioners,  to  let  our  practice  be  governed  by 
such  knowledge  alone,  and  we  fall  back  on  the  broad  principles 
of  tonic  treatment ;  that  is  all  we  can  do  to  restore  the 
working  power  of  the  system  to  its  utmost  strength,  but  when 
I  say  tonic  treatment,  I  mean  not  only  medicinal  agents,  but 
hygienic  and  mental  tonics. 

Sudden  Collapse  in  Chronic  Disease. — Patients  living 
under  these  circumstances,  living  from  day  to  day,  without 
reserve  force,  suddenly  get  worse  without  apparent  cause. 
The  milder  samples  of  such  an  occurrence,  are  common  and 
need  no  comment ;  not  so  the  rare  cases  in  which  collapse 
is  as  deadly  as  it  is  sudden  and  appalling.  Long  continued 
loss  of  too  much  blood  is  the  frequent  predisposing  cause 
of  deadlike  collapse,  but  in  my  worst  cases,  there  had  been  no 
unusual  loss  of  blood.  These  patients  had  eccentric  nervous 
systems,  they  were  hysterical  or  had  been  so,  having  had 
explosive  attacks,  or  the  characteristic  globus  hystericus.  A 
young  lady  of  a  decidedly  lymphatic  temperament  and  of  a 
refined  intellect,  never  had  hysterical  attacks,  but  during  the 
long  continuance  of  chronic  ovaritis  with  uterine  congestion, 
she  would  never  allow  me  to  press  and  well  examine  the 
left  ovarian  region,  by  abdominal  manipulation.  It  made 
iier  feel  uncertain  whether  to  laugh  or  to  cry,  and  in- 
sistance  on  my  part  would  have  inevitably  brought  on  an 
hysterical  attack.  When  a  child,  at  play  with  other  children, 
she  would  dance  about  with  her  hands  spread  out  before 
her  stomach,  to  protect  it  from  chance  blows.    In  addition 
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to  a  general  state  of  congestion,  there  was  considerable 
anteflexion,  and  I  liad  abeady  been  attending  her  some  time 
without  doing  much  good,  when  she  married,  with  my  sanction, 
for  there  was  a  chance  of  marriage  being  beneficial,  and  at 
;ill  events,  it  would  j^ermit  the  better  treatment  of  the  case. 
Marriage  was  well  borne,  and  I  wished  to  leave  her  three 
months  without  treatment,  but  without  known  cause,  she  got 
very  weak  two  mouths  after  the  wedding.  One  day,  after 
I  had  carefully  examined  her,  and  had  pronounced  her  to  be 
rather  better  than  worse,  she  fell  into  a  state  of  collapse, 
from  which  she  rallied  by  the  free  use  of  stimulants  and 
good  nursuig.  "While  I  was  waiting  for  the  recovery  of 
strength,  to  study  the  case  under  chloroform,  so  as  to  see 
whether  the  womb  was  fixed  by  adhesions,  and  whether  it 
would  be  right  to  leave  a  bulb-headed  pessary  in  the  womb, 
there  came  another  collapse  of  strength,  and  with  it,  a  very 
justifiable  collapse  of  her  husband's  confidence  in  my  skill. 
This  is  the  only  ctise  of  collapse,  to  such  an  extent,  without 
Icnown  cause,  that  I  have  met  with,  in  one  so  yoimg. 

A  lady  about  thirty-eight  years  old,  the  mother  of  a 
numerous  family,  the  leading  spii'it  in  a  lai'ge  provincial 
town,  having  for  years  done  everybody's  business  as  well 
as  her  own,  and  rejected  all  warnings  to  rest  awhile,  was 
floored  at  last,  body  and  mind,  and  had  a  succession  of  nearly 
fatal  "  drop-downs,"  as  we  used  to  call  them.  In  this  case,  long 
neglected  uterine  disease  irritated  a)i  overstrained  nervous  sys- 
tem prone  to  insanity.  Proper  treatment  improved  the  uterine 
complaint,  and  there  is  no  longer  a  tendency  to  collapse,  but 
the  absence  of  the  menstrual  flow  has  caused  a  distressing 
state  of  mental  exasperation.  In  those  who  are  still  about, 
a  little  over-walking  will  sometimes  cause  attack,  so  will 
domestic  worries  with  all  invalids,  but  it  may  come  in  the 
midst  of  an  unruffled  state  of  things.  The  symptoms  are 
well  known,  and  resemble  those  of  a  blow  at  the  pit  of  the 
stomach,  anhelation,  exhaustion,  shiverings,  a  lowering  of 


TONICS. 


97 


the  temperature  of  the  body,  a  cold  clammy  skin,  disordered 
circulation,  the  pulse  being  too  slow  or  too  fast,  always 
weakened,  and  often  imperceptible.     In  a  lady  about  45 
the  attack  of  prostration  resembled  an  attack  of  ague,  and 
opened  witli  a  succession  of  yawnings.     The  treatment  is 
simple  enough,  but  that  does  not  prevent  the  danger  of  the 
patient  slipping  through  one's  fingers.    The  treatment  con- 
sists in  getting  stimulants  into  the  system  a«  speedily  as 
possible,  and  in  stimulating  the  epigastric  centre  of  nerve- 
force.    For  an  emergency  like  this,  there  is  nothing  like 
brandy,  and  the  patient  bears  large  quantities  of  it  better 
than  of  any  other  stimulant.    It  is  to  be  poured  down  freely 
till  signs  of  revival,  I>ut  if  the  patient  again  collapses,  it  is 
better  to  give  brandy  by  the  rectum,  and  less  by  tlie  month. 
Hot  beef-tea  or  soup  should  be  very  frequently  given  by 
tablespoonfuls  on  the  patient  coming  to,  and  even  when 
she  is  better,  and  can  sleep,  she  should  be  roused  every  hour 
to  take  liquid  food.     Large  hot  poultices  sprinkled  with 
mustard  should  be  immediately  applied  to  the  pit  of  the 
stomach  and  frequently  renewed,  for  they  lessen  the  amount 
of  brandy  required  to  rally  the  patient.     Tlie  doctor  has  to 
show  tiuA  in  apportioning  the  brandy,  the  patient  is  likely  to 
die  if  he  does  not  give  enough,  while  too  much  will  set  up 
desperate  vomiting.    In  the  first  case  of  the  kind  that  I  met 
with,  I  was  so  frightened,  that  I  poured  a  bottle  of  brandy 
down  the  throat  of  an  unmarried  lady  under  40,  and  when 
she  woke  from  alcoholic  sleep,  she  vomited  for  48  hours.  Most 
distressing  sickness  may  be  caused  by  a  moderate  amount  of 
brandy,  and  to  check  it,  I  have  often  been  obliged  to  give 
ten  grains  of  calomel,  or  to  apply  six  leeches  to  the  pit 
of  the  stomach.    It  is  a  marvel  to  me  how  a  patient,  just 
dragged  out  of  a  succession  of  deadly  collapses,  can  then 
vomit  incessantly  for  a  couple  of  days  without  again  collaps- 
ing !    I  have  been  kept  on  the  qui  vive  for  several  months, 
wifch  some  patients,  by  the  dread  of  these  attacks,  and  the 
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right  course  is  to  ward  off  the  necessity  to  freely  give  stimu- 
lants, by  the  judicious  administration  of  the  tonics  about  to 
be  treated  of. 

Medicinal  Tonics. — Combined  with  good  hygiene,  tonics 
cure  congestion  and  irritation  of  the  sexual  organs,  parti- 
cularly when  of  recent  date  and  in  the  young,  but  alone  they 
cannot  cure  inflammatory  diseases.  I  am  daily  called  upon 
to  treat,  by  surgical  measures,  patients  who  have  been 
drenched  with  steel  and  bark,  under  their  most  approved 
forms,  for  many  years  ;  so  their  inability  to  cure  severe 
uterine  disease,  is  to  me,  an  indisputable  and  often  ascertained 
fact.  This  does  not  prevent  my  associating  such  remedies 
with  surgical  measures,  in  almost  every  case,  and  I  only  cease 
to  prescribe  tonics,  on  becoming  convinced  that  they  do  no 
good.  I  have  just  said,  that  constitutional  strength  varies  in 
each  individual,  and  when  this  level  is  imusually  low,  women 
are  peculiarly  subject  to  chronic  affections,  but  unfortunately 
the  system  often  refuses  then  to  bear  medicinal  tonics,  except 
in  the  mildest  forms,  and  in  the  smallest  quantities  ;  large 
doses  being  positively  detrimental.  My  rule  is,  to  suspend 
tonics  during  the  menstrual  period,  rather  because  it  makes  a 
convenient  break  in  their  administration,  than  from  the 
likelihood  of  their  checking  the  menstrual  flow,  but  if  debility 
be  great,  I  do  not  let  menstruation  interrupt  their  exhibition, 
imless  the  patient  be  taking  one  of  the  mineral  acids. 

Iron  and  Quinine.— These  are  the  tonics  I  mostly  depend 
upon,  given  alone  or  together,  but  I  seldom  give  iron  when 
there  is  a  tendency  to  flooding  or  to  profuse  menstruation. 
Well  educated  practitioners  are  already  conversant  with  the 
history  and  properties  of  drugs,  and  it  would  be  useless  to 
repeat  what  can  be  found  elsewhere,  and  they  can  scarcely 
fail  in  their  choice,  so  excellent  are  the  many  prepai-atious  of 
iron  and  quinin  e,  which  we  owe  to  modern  chemistry.  In  sum- 
mei-,  I  give  chalybeates  in  an  effervescing  mixture,  or  prescribe 
the 'granulated  effervescing  citrate  of  quuiine,  or  of  quinine 
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and  iron.  It  is  also  veiy  convenient  to  give  Probyn's  dialysed 
iron  syrup,  or  the  syrup  of  iodide  of  iron.  The  tincture  of 
sesquichloride  of  iron,  with  one  drop  of  tincture  of  arnica, 
to  each  dose  of  the  preparation  of  iron,  will  be  found  useful 
in  uterine  affections ;  and  when  these  are  associated  with 
dyspepsia,  the  lactate  of  iron,  or  the  granulated  carbonate 
of  iron,  are  good  preparations.  I  often  give  a  piE,  with  one 
or  two  grains  of  sulphate  of  quinine  at  night,  and  much 
larger  doses,  when  neuralgia  forms  a  promiuent  symptom 
of  uterine  disease.  Dr.  Monteverdi  believes  sulphate 
of  quinine  to  have  a  special  action  on  the  womb,  and 
that,  like  ergot,  it  contracts  the  uterus  so  powerfully  as 
to  bring  on  abortion  and  premature  delivery,  but  I  have  seen 
nothing  to  justify  this  fear. 

Strychnia. — This  valuable  nerve  tonic  may  be  given  alter- 
nately with  iron  and  quinine,  during  successive  inter-menstrual 
periods,  and  their  combination  is  often  useful. 

Phosphorus. — I  never  try  it  till  the  previously  mentioned 
tonics  have  failed,  but  if  the  system  wants  phosphorus,  it  will 
most  likely  be  able  to  get  it  out  of  the  hypophosphite  of  soda, 
Thii-ty  grains  a-day  given  in  some  bitter  infusion  have  some- 
times done  wonders  in  weak,  thin,  and  excitable,  neuralgic 
patients.  Biscuits,  each  one  containing  five  grains  of  the 
hypophosphite  of  soda,  are  sold  by  Van  Abbot,  of  Vere 
Street,  and  are  useful  when  other  medicines  have  to  be  taken. 
Dr.  George  Wegner,  of  Berlin,  states  that  if  phosphorus  be 
taken  for  some  time  previous  to  menstruation,  it  leads  to 
profuse  menorrhagia  and  to  the  escape  of  much  blood  into 
the  Graafian  follicles,  causing  hjematomata,  often  of  consider- 
able size.  This  was  new  to  me,  but  three  capsules,  each  con- 
taining a  thirtieth  of  a  grain  of  phosphorus,  given  to  a  lady  as  a 
nerve  tonic,  caused  bloody  urine  and  very  great  pain  and  dis- 
tress, which  did  not  quite  disappear  for  a  fortnight.  To 
patients  with  debilitated  nervous  systems  and  very  painful 
backs.  I  have  given  phosphorus  without  doing  good,  but  as 
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homceopaths  are  said  to  curve  neuralgia  by  large  doses  of 
phosphorus,  it  should  be  further  experimented  with. 

Arsenic— Its  action  is  heroic  in  a  host  of  cutaneous  aflfec- 
tions,  and  when  we  consider  the  structural  analogies  tliat 
exist  between  the  skin  and  the  mucous  membranes,  it  is 
surprising  that  arsenic  has  not  been  more  frequently  tried.  I 
have  given  it,  with  good  results,  in  cases  of  chronic  uterine 
inflammation  with  marked  tendency  to  relapses.  It  would 
not  be  correct  to  infer,  that  the  disease  of  the  womb  was 
herpetic,  because  it  yielded  to  arsenic,  for  this  will  also  cure 
ague,  but  as  a  remedy,  it  will  be  doubly  useful  when  uterine 
disease  is  combined  with  eczema  or  some  other  cutaneous 
affection.  I  thus  wi'ote  in  the  last  edition,  and  subsequent 
experience  has  confii-med  me  in  trusting  to  araenic  in  long 
continued  uterine 'disease.  Dr.  Bernutz  recommends  Fowler's 
solution  in  pelvi-peritonitis,  and  Com%  found  it  very  useful 
in  a  case  of  chronic  ovaritis,  in  which  he  gave  it  "  en  desespoir 
de  cause"  Besides  having  a  beneficial  efl'ect  on  the  above- 
named  organic  diseases,  it  issaid  to  restrain  menorrhagia  by  Sk 
C.  Locock,  Dr.  H.  Himt,  Dr.  Aveling,  and  Dr.  Hanfield  Jones. 
Arsenic  has  brought  back  too  frequent  menstruation  to 
its  right  time,  and  cured  dysmenorrhoea,  it  seems  to 
restrain  congestion  of  the  sexual  organs,  and  should  be 
thought  of  ip  chronic  diseases  of  menstruation.  Ai-senic  may 
be  given  in  the  usuixl  doses,  till  it  congests  the  conjunctiva  and 
the  eyelids,  dries  the  throat  and  fm-s  the  tongue,  then  the 
dose  should  be  diminished,  or  left  off  and  resumed,  according 
to  the  circumstances  of  the  case. 

Mineral  Acids.— I  prescribe  these  acids  to  those  who 
cannot  bear  stronger  tonics,  or  who  are  not  yet  in  a  lit  state 
to  derive  benefit  from  them.  Mmeral  acids,  by  cleansing  the 
tongue,  give  a  relish  for  food,  and  enable  it  to  be  better 
digested  by  clearing  the  stomach  of  its  foul  secretions.  They 
seem  to  check  congestion  of  the  liver,  and  to  act  favourably 
on  the  blood.    I  am  not  aware  that  one  acid  acts  better  than 


TONICS. 


101 


another,  although  phosphoric  acid  promises  phosphorus  to  the 
system,  and  hydrochloric  acid  is  one  of  the  constituents  of 
gastric  juice.  Sulphuric  acid  is  reputed  the  best  for  menor- 
rhagia.  Mineral  acids  are  suitable  medicines  in  summer, 
and  they  should  not  be  prescribed  to  those  who  will  not  pro- 
mise to  suck  their  medicine  through  a  tube,  and  rub  their 
CTums  with  a  damp  tooth-brush  coated  with  carbonate  of  soda, 
otherwise  the  dentist  may  be  seen  looming  in  the  distance. 

Hygienic  Tonics. — I  have  already  discussed  the  questions 
of  food  and  stimulants  at  p.  72. 

MusciUar  exercise,  imder  various  forms,  has  already  been 
considered,  and  it  will  be  subsequently  treated  of  as  the  means 
of  preventing  uterine  disease.  Cold  and  heat  I  shall  discuss 
imder  the  tei-ms  of  Hydrotherapeutics  and  Turkish  Baths. 

Hydrotherapeutics. — Considered  now  by  some  as  a 
panacea  for  all  complaints,  the  more  or  less  systematic  use  of 
water  is  as  old  as  Hippocrates,  and  has  been  ever  and  anon 
gi-eatly  extoUed.  When  cold  is  maintained  in  contact  with  the 
body  for  a  time,  variable  in  different  constitutions,  it  acts  as  a 
sedative,  whereas  the  sudden  pkmge  into  cold  water  only 
drives  warmth  to  the  great  centres  of  vitality,  to  make  it 
rebound  to  the  surface  with  additional  force.  This  is  a 
popidar  experiment,  but  a  French  physiologist  ascertained, 
that  holding  one  hand  in  iced  water  actually  lowered  the  pulse 
in  the  wrist  of  the  other  hand,  which  had  not  been  robbed  of 
its  heat,  and  Fleury  found,  by  actual  measurement,  that 
douching  the  skin  with  cold  water  diminished  the  size  of  the 
considerably  enlarged  liver  and  spleen.  Some  of  the  appli- 
ances of  hydropathy,  such  as  injections  and  hip-baths,  are 
valuable  at  all  periods  of  the  treatment  of  uterine  affections, 
but  a  regidar  course  of  hydropathy  is  occasionally  useful  to 
prevent  uterine  relapses,  and  restore  a  patient  to  perfect 
health.  A  single  lady,  age  25,  was  suffering  from  inflam- 
mation and  slight  ulceration  of  the  neck  of  the  womb,  with 
distressing  uterine  symptoms,  impossibility  of  walking,  and 
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great  debility.  The  ulceration  was  ctu-ed,  but  congestion  with 
uterine  symptoms  resisted  all  local  treatment  and  tonics.  I 
prescribed  cold  uterine  injections  twice  a  day,  to  sit  in  cold 
M^ater  for  a  quarter  of  an  hoxir  before  breakfast  and  before 
dinner-,  and  to  wear  a  wet  cloth  and  flannel  band  over  the 
abdomen  all  day.  This  was  done,  winter  as  well  as  summer, 
with  so  much  benefit  that  she  was  able  to  walk  a  mile  without 
fatigue,  and  felt  much  stronger,  although  she  had  left  off 
wine.  It  is  better  thus  to  plan  a  treatment  for  the  patient  to 
follow  out  at  home,  than  to  send  her  to  an  hydropathic 
establishment.  At  one  of  these  institutions,  a  patient  of 
mine  was  not  allowed  to  continue  the  use  of  acetate  of  lead 
vaginal  injections  as  I  had  recommended,  and  another  was 
not  allowed  even  to  use  cold  water  for  the  same  purpose.  The 
food  too  is  sometimes  unsuitable,  wine  is  not  allowed,  or  the 
patients  are  told  to  drink  it  in  their  bedrooms,  and  homoeo- 
pathy is  generally  advocated.  To  my  own  experience,  I  must 
add,  that  I  have  received  several  anonymous  lettei-s  from 
ladies,  stating  that  my  qualified"  approbation  of  these  estabUsh- 
ments,  in  previous  editions,  had  induced  them  to  enter  them 
but  that  the  treatment  there  adopted  had  aggravated  chronic- 
uterine  disease.  There  was,  however,  a  marked  imjjrovement 
obtained,  after  many  months'  residence  in  a  hydropathic 
establishment,  in  three  cases,  in  which  uterine  inflammation 
and  neiu'algia  were  elements  of  very  complicated  pathological 
problems.  When,  however,  a  remedy  is  to  be  continued 
for  six  or  twelve  months,  one  must  remember  that,  in  such  a 
space  of  time,  the  disease  may  have  abated  of  itself,  and 
that  many  invalids  who  leave  home,  to  live  six  months  with 
new  and  pleasant  people,  amid  new  and  beautiful  scenery, 
recover  without  the  agency  of  cold  water  treatment.  When 
cold  water  is  used  as  a  tonic,  it  is  the  sudden  shock  to  the 
blood-vessels,  and  their  speedy  rebound  that  is  wanted,  not 
refrigeration  can-ied  to  the  extent  of  depressing  cell  gi-owth. 
The  body  should  be,  therefore,  wai-med  by  exercise  or  by 
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bed  before  entering  the  bath,  and  the  colder  the  water  is,  the 
warmer  ought  the  room  to  be,  in  which  reaction  is  to  come  on. 
As  most  of  those  who  use  cold  water  in  winter,  do  so  m  fire- 
less  rooms,  cold  water  appKances  often  do  more  harm  than 
good.  A  nervous  lady  of  forty  who  had  been  troubled  much 
with  chronic  uterine  disease,  and  a  greatly  distended  state  of 
the  vagina,  was  always  weU  in  summer,  but  became  much 
worse  about  December.  I  found  this  to  depend  on  her 
persisting,  during  winter,  with  the  same  cold  appliances  by 
which  she  had  benefited  during  the  summer.  I  therefore 
rather  recommend,  during  winter,  the  alternate  use  of  very  hot 
and  very  cold  water.  A  basin  containing  cold  water,  and 
another  containing  hot,  with  a  sponge  in  each,  forms  a  simple 
but  wonderfully  useful  contrivance,  in  a  host  of  cases  ;  for 
there  is  no  woman  too  sensitive  to  be  thus  treated,  and  I  have 
often  foimd  it  highly  instrumental  in  restoring  delicate 
children  to  health,  by- having  the  whole  of  the  spinal  column 
treated  in  that  way,  twice  a  day.  This  reminds  me  that 
Dr.  Brown-S6quard,  to  cure  neuralgia  and  prevent  bed  sores, 
advised  apphcations  of  ice  for  ten  minutes,  to  be  foUowed  by 
very  hot  poultices  for  an  hoxiv. 

Sponge  Bath.— Patients  cannot  be  too  strongly  advised  to 
continue  its  use,  unless  incapacitated  by  sickness.  In  winter 
the  temperature  of  the  water  should  be  brought  up  to  60°  F. 
by  the  addition  of  warm  water,  unless  the  room  has  been 
well  warmed  ;  this  applies  to  all  cold-water  applications  in 
winter. 

The  Cold  Hip  Bath,  or  Sitz  Bath.— If  the  patient  do 
not  stop  more  than  a  minute  in  the  cold  water  there  will  be 
a  strong  reaction  to  the  skin,  and  the  internal  organs  may  be 
thereby  reheved  ;  whereas,  if  she  remain  in  it  from  five  to 
ten  minutes,  a  sedative  effect  is  produced  on  the  pelvic  organs, 
which  may  tend  to  cure  the  last  stages  of  uterine  inflamma- 
tion and  prevent  relapses,  but  the  action  of  the  prolonged 
cold  hip  bath  must  be  carefully  watched,  for  I  have  often 
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found  uterine  disease,  in  delicate  women,  made  worse  by  it  as 
I  have  just  mentioned.  A  handful  of  bay-salt  or  alum  may 
be  added  to  the  water,  and  this  can  be  discontinued  when  the 
«kin  shows  signs  of  irritation.  The  KSitz  bath  may  be  taken 
before  or  after  the  sponge  bath,  and  those  who  can  sit  in  it 
from  five  to  ten  minutes,  should  have  a  blanket  thiwn 
over  their  shoulders,  and  their  back  and  limbs  well  rubbed  on 
leaving  it. 

The  Cold  Bath. — There  is  nothing  so  invigorating  as 
plunging  into  cold  water,  before  the  body  has  lost  the  warmth 
of  the  bed,  and  if  it  does  not  brinc;  on  chilliness,  shivering, 
and  headache,  it  may  be  taken  for  granted  that  it  is  well 
borne. 

Range  of  Utility.— I  have  had  patients,  who,  for  months, 
had  been  in  the  habit  of  daily  injecting  into  the  vagina 
several  gallons  of  cold  water,  without  curing  ulceration  of  the 
womb  or  its  hyjiertrophy ;  hence  I  contend,  that  however 
useful  as  an  adjunct,  it  is  insufficient  to  cure  uterine  inflam- 
mation. During  the  progress  of  recovery,  the  medicated 
injections  already  mentioned  are  preferable  ;  but,  when  the 
patient  is  well,  nothing  gives  more  tone  to  the  mucous  mem- 
brane, and  diminishes  the  liability  to  relapses,  than  copious 
Injections  with  cold  water  every  morning :  and  it  is  still  more 
necessary  that  it  should  form  part  of  the  morning  toilet  of  all 
those  who  reside  in  tropical  climates,  as  I  have  shown  else- 
where.* If  by  douches  and  injections  of  cold  water,  it  is 
possible  to  keep  uterine  congestion  in  check,  so  as  to  diminish 
hypertrophy,  it  may  also  help  a  displaced  womb  to  return  to 
its  normal  position,  render  menstruation  more  healthy, 
increase  the  chances  of  conception,  and  diminish  the  tendency  • 
to  abortion. 

With  regard  to  the  action  of  cold  water  during  menstrua- 
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tion,  I  am  unable  to  speak  from  experience,  because  I  liave 
not  felt  justified  in  recommending  its  use  :  but  I  cannot  help 
thinking  that  we  exaggerate  the  power  of  cold  applications 
on  the  menstrual  flow.  If  they  are  not  sufficiently  energetic 
or  prolonged  to  check  reaction,  the  flow  will  not  be  thereby 
interrupted  ;  for  it  is  the  prolonged  action  of  cold,  acting  on 
tlie  system,  so  as  to  paralyse  the  vital  organs  and  deprive 
them  of  all  power  of  healthy  reaction,  that  so  frequently 
causes  diseased  menstruation  and  uterine  inflammation.  It  is 
well  known  that  the  presence  of  menstruation  does  not 
prevent  fisherwomen  and  bathing- women  from  entering  the 
sea.  Sanctorius  affirms  that  the  cold  bath  promotes  menstrua- 
tion. Pomme  advised,  for  menstrual  colics,  to  cover  the 
abdomen  with  cold  epithems,  and  to  give  repeated  draughts 
and  enemata  of  cold  water.  Priessnitz  did  not  allow  men- 
struation to  interfere  with  his  cold-water  prescriptions  ;  and 
Dr.  Fleury,  who  has  written  a  good  book  on  the  use  of  cold 
water,  states  that  cold  uterine  douches  may  be  given  during 
the  menstrual  flow,  that  they  do  not  interfere  with  it  when 
healthy,  and  they  bring  it  back  to  a  healthy  type,  if  it  be 
abnormal.  These  statements  have  been  corroborated  lately 
by  Dr.  Chapman,  who  treats  defective  and  painful  menstrua- 
tion, by  placing  ice-bags  over  the  three  lower  dorsal  and 
aU  the  lumbar  vertebrae.  The  results  of  this  application 
are  stated  to  be  : — a  sedative  influence  on  the  ganglia  of 
the  sympathetic  nervous  system  lying  on  each  side  of  the 
spinal  column  ;  a  diminution  of  the  nervous  currents  in  the 
vasomotor  nerves  emerging  from  the  ganglia  acted  upon,  and 
distributed  to  the  muscular  fibres  of  the  aiteries  of  the  re- 
productive organs  ;  a  diminution  of  the  contractile  energy  of 
these  muscular  bands,  so  that  the  dilatation  of  the  arteries 
which  they  surround  is  facilitated  ;  and,  by  thus  inducing  in 
these  arteries  a  state  of  ready  dilatability,  the  production  of 
the  circulation  of  the  blood  through  them  in  greater  volume 
and  with  greater  rapidity  than  before."    Dr.  N.  Gu6neau  de 
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Mussy  objects  to  the  theory,  but  approves  the  practice,  and 
Dr.  Eouth  and  Dr.  Eogers  have  spoken  favourably  to  me  of 
their  trial  of  the  plan  at  the  Samaritan  Hospital  for  Diseases 
of  Women. 

Turkish  Bath. — It  has  been  seen  that  the  safety  of  cold 
water  applications  generally  lies  in  the  reaction  they  deter- 
mine, and  Priessnitz  devised  packing,  with  the  view  of  in- 
creasing reaction,  and  as  it  were  cooking  a  man  with  his  own 
heat.  I  have  found  the  half-pack  useful,  by  which  is  meant, 
wrapping  the  lower  half  of  the  body  in  a  large  towel  wrung 
out  of  cold  water,  and  then  in  a  blanket.  Packing  is,  how- 
ever, a  tedious,  clumsy  way  of  procuring  copious  perspiration, 
which  may  be  soon  effected  by  placing  a  spirit-lamp  under  a 
chair,  on  which  the  patient  sits  naked,  with  a  blanket  fitting 
tightly  round  her  so  as  to  retain  the  heat.  When  she  is 
sweating  freely,  a  shower-bath  may  be  given,  or  a  douche  of 
cold  water  directed  over  the  loins  and  pelvis. 

The  Turkish  bath  embodies  the  same  principle.  On  remain- 
ing with  scanty  clothing  in  comparatively  diy  air,  heated  from 
100°  F.  to  125°  F.  for  about  twenty  minutes,  the  sensations  are 
pleasant,  and  the  sldn  soon  breaks  into  a  copious  perspiration. 
The  heat  saturation-point  of  the  system  is,  however,  sooner 
reached,  by  passing  from  the  first  room  to  another  room,  heated 
up  to  150°  F.  This  is  at  first  felt  to  be  disagreeably  hot,  but 
most  people  get  accustomed  to  it,  and  the  sweating  is  more 
abundant.  Air  heated  up  to  180°  F,  strikes  like  the  blast  of 
a  furnace,  and  brick  and  wood  feel  burning.  Notwithstand- 
ing what  is  said  by  those  who  have  not  tried  the  Turkish  bath 
one  can  breathe  freely  at  this  high  temperature,  provided  the 
skin  acts  freely.  A  man,  aged  48,  weighing  under  11 
stone,  being  in  tolerable  health,  and  without  spai'e  fat,  can 
stop  an  hour  in  dry  air  at  125"  F.  without  the  slightest  dis- 
comfort, losing  above  a  pound  in  weight,  which  is  soon 
restored  by  a  keener  appetite  and  unusually  sound  sleep. 
His  usual  pulse  is  60  per  minute  ;  after  remaining  in  lialf  an 
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liour,  it  becomes  fuller  and  rises  to  80 ;  an  additional  lialf 
hour' does  not  disagreeably  impress  the  organs  of  circulation. 
If,  instead  of  remaining  in  a  temperature  of  125°  F.,  he 
passes  to  a  room  heated  to  150°  F.,  the  pulse  rises  to  100^  or 
more,  is  f uU  and  bounding,  and  the  heart  is  felt  to  be  acting 
strongly,  its  sounds  being  audible  to  himself.  The  same 
sensations  are  more  forcibly  felt  in  air  at  180°  F.  Faintness 
at  the  pit  of  the  stomach,  a  kind  of  fainting  quite  different 
from  syncope,  and  called  leipothymia  by  older  authors,  is  the 
result  of  stopping  too  long  in  too  great  heat ;  vomiting  may 
occur,  and  headache  is  frequent ;  I  experienced  aU  these 
sjTuptoms  of  sunstroke,  after  remaining  too  long  in  a  bath  at 
Damascus.  On  leaving  the  hot  room,  the  bather  lies  down  in 
one  less  heated,  to  be  carefully  shampooed  ;  after  which,  he  is 
washed  with  warm  water  and  soap,  and  then  receives  a  cold 
shower-bath.  This  done,  the  bather  retu-es  to  the  cooling- 
room,  and  reclines  for  half  an  hour,  the  object  of  which  is  to 
rid  the  system  of  the  super-abundant  caloric,  wMch  would 
break  out  again  in  perspiration  if  he  dressed  immediately. 
The  immediate  effects  of  the  Turkish  baths,  at  least  on  me, 
are  to  make  me  feel  lighter  and  stronger,  and  to  improve  my 
appetite  and  sleep.  The  fear  of  catching  cold  is  giwmdless  ; 
for  I  have  often  protracted  my  walk  home,  to  inhale  a  little 
longer  the  coldest  air  of  winter,  without  ever  being  the  worse 
for  it.  The  advocates  for  the  Turkish  baths  state,  that  it  is 
so  efficacioas,  that  no  disease  can  resist  its  iuiluence,  and  so 
harmless  that  it  can  do  no  mischief.  From  the  manner  in 
which  the  heart  thumps  agamst  the  chest,  when  I  remain,  for 
a  few  minutes,  in  a  room  heated  to  170°  F.,  I  am  sure  that 
the  Turkish  bath  is  calculated  to  do  mischief,  in  organic 
diseases  of  the  heart,  or  where  there  is  a  tendency  to  conges- 
tion of  the  brain  and  large  vessels  ;  in  cases  of  confirmed 
consumption  it  has  increased  the  frequency  of  haemoptysis,  so 
it  is  very  injudicious  for  invalids  to  take  Turkish  baths  without 
medical  supervision. 
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In  the  Turkish  bath,  the  whole  organism  is  saturated  with 
heat,  which  causes  the  more  rapid  circulation  of  the  fluids 
in  the  depth  and  breadth  of  our  tissues.  The  kneading  of 
the  muscles  increases  nutritive  processes  in  innumerable 
capillaries ;  the  shedding  of  the  outer  coats  of  epidermis 
excites  the  entire  cuticle  and  assists  the  depuration  of  the 
blood.  The  result  is  a  loss  of  weight,  which  is  soon  made  up 
by  an  increased  activity  of  digestion  and  nutrition  ;  and  it  is 
this  acceleration  of  organic  processes  which  suggests  the  hope 
that  the  Turkish  bath  will  be  found  useful  in  many  constitu- 
tional complaints,  by  combining  it  with  judicious  food  and 
medicines,  so  as  to  constitute  a  species  of  medical  training : 
for,  if  a  jockey  can  lose  a  stone,  by  remaiuing  in  the  bath 
three  or  four  hours  for  several  consecutive  days,  eating  little 
and  drinking  less,  it  stands  to  reason  that  medicine  might 
adopt  the  same  process  of  training  to  renovate  the  diseased 
constitution.  I  have  watched  the  influence  of  a  high  tempera- 
ture on  the  .shampooers,  who  remain  in  the  bath  about  twelve 
hours  a  day,  and  they  are  stroug  active  men,  seldom  stout, 
but  in  good  condition.  One  who  weighs  13  stone,  loses  about 
10  lbs.  a  day  in  the  bath,  which  loss  is  daily  compensated  by 
food,  water,  and  other  fluids  ;  the  same  man  has  lost  as  much 
as  13  lbs.  in  the  day,  by  stopping  four  hours  in  a  very  hot 
room,  but  immediately  afterwards  he  walked  five  miles  with 
perfect  ease.  Lest  it  should  be  supposed  that  these  are 
exceptional  cases,  I  may  nlention  having  met  with  gentlemen 
who  have  taken  the  bath  every  day  for  six  weeks,  and  tliat  it 
rather  increased  than  diminished  then-  strength.  I  have 
entered  into  these  j^articulars  to  show  that  eveiy  hosjjital 
should  have  a  Turkish  bath  attached  to  it. 

The  application  of  the  Turkish  bath  to  the  ti'eatmeut  of 
uterine  aflfections  is  very  limited,  and  I  advise  my  patients 
not  to  use  a  higher  temiaerature  than  125°  F.,  whicli  can  do 
no  harm.  When  neuralgia  of  the  pelvic  neiwes  sui'Adves 
inflammation  and  ulceration  of  the  neck  of  the  womb,  the 
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haJf-pack  is  usefiU,  and  Aran  used  to  give  his  patients  a  course 
of  twenty  douches  of  cold  water  on  the  loins,  the  body  being 
previously  brought  into  a  state  of  sudation  by  sitting  over  a 
spii'it-lamp.  The  Turkish  bath  twice  a  week  is  useful  in  such 
cases.  In  chronic  inflammation  of  the  body  of  the  womb, 
there  is  often  a  state  of  languor  and  debility,  that  predisposes 
to  relapse,  and  I  have  found  that  Turkish  baths,  taken  once 
or  twice  a  week,  brought  up  the  vital  power  to  the  utmost 
limit  of  its  energy  in  the  shortest  possible  time.  My 
worst  cases  of  uterine  inflammation,  tho^  accompanied  by 
obstinately  distressing  jjain  or  by  singular  nervous  symptoms, 
have  occurred  ia  women,  who  had  a  deficient  action  of  the 
skin,  who  were  always  cold,  and  who  had  no  sensible 
perspiration.  This  indicates  the  Turkish  bath,  and  in  some 
cases  it  was  useful,  though  not  well  borne  in  others.  The 
treatment  of  chlorosis  is  proverbially  tedious,  and  may  be 
greatly  curtailed  by  combining  steel  with  the  occasional  use 
of  the  Turkish  bath.  Those  who  return  invalided  from  India, 
will  find  benefit  from  the  Turkish  bath,  taken  once  a  week  or 
ten  days,  for  this  will  assist  medicines  to  keep  in  check  the 
tendency  to  congestion  of  the  internal  organs.  I  have  ordered 
the  Turkish  bath,  to  remove  fat  from  stout  and  unhealthy 
women,  combining  it  with  abstinence  from  farinaceous  and 
oleaginous  food,  and  the  endurance  of  thirst,  "It  is  the  drink 
that  makes  the  weight,"  said  a  trainer  to  me. 

Change. — Even  trees  are  benefited  by  change,  and  when 
it  is  asked  of  them  to  grow  in  town,  their  constitution  is 
strengthened  by  repeated  shif tings,  from  one  part  of  the 
nursery  to  the  other,  and  from  one  locality  to  another.  There 
is  truth  in  the  popular  belief  in  the  efficacy  of  change,  for 
it  is  capable  of  curing  half  the  minor  ailments  to  which  we 
are  liable.  The  idea  is  thoroughly  English,  for  the  French 
equivalent,  "  aller  aux  eaux,"  embodies  the  notion  of  medicine 
with  that  of  change.  Man  degenerates  when  confined  to  one 
air,  one  food,  one  occupation,  and  one  idea  ;  with  change,  his 
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powers  expand,  and  the  most  powerful  are  always  the  most 
versatile.  Change  of  air  means  change  of  habitation,  water, 
food,  habits,  and  mental  associations ;  and  so  great  is  the 
utility  of  change,  that  rather  than  have  none  at  all,  it  is  better 
for  a  man  to  remove  occasionally  from  a  healthy,  to  a  less 
healthy  set  of  influences,  provided  his  stay  be  not  too  long. 
Healthier  conditions  are  generally  found  in  change ;  the  lungs 
obtain  purer  air,  the  appetite  is  sharpened  by  new  food,  the 
imagination  is  enlivened  by  new  scenes  and  faces,  late  hours 
iire  exchanged  for  early  rising,  and  the  cares  of  home  for  the 
freedom  from  home  duties.  Such  are  the  circumstances  that 
give  such  tonic  inflvience  to  change  of  air  ;  and  their  enume- 
ration is  essential,  since  to  them  is  to  be  attributed  a  large 
share  of  the  benefit  derived  from  travelling,  seaside  residence, 
mineral  waters,  hydropathy,  and  even  from  marriage.  Change 
is  a  modified  form  of  "  training,"  for  it  means  little  mental 
excitement,  earlier  hours,  simpler  food,  regular  exercise, 
outdoor  life,  but  as  with  training,  the  possible  benefits  of  change 
are  limited. 

Travelling. — Travelling  |is  change  of  aii'  multiplied  by 
change  of  air,  but  one  should  travel  with  prudence,  for  if 
countries  are  "  dme"  with  furious  haste,  the  mind  is  often 
overstrained,  and  the  strength  exhausted,  in  a  way  more 
calculated  to  cause  relapses  of  chronic  aff"ections,  than  to 
promote  their  recovery.  Those  who  in  autumn,  pass  like  a 
shot,  from  England  to  Italy,  often  suffer  fi'om  severe  bilious 
xittaclts,  which  they  would  have  avoided  by  travelling  slowly  ; 
so  that  the  body  may  pass  gradually  from  a  cold  to  a  wann 
climate.  On  the  other  hand,  nothing  is  more  likely  to 
intensify  any  uterine  indisposition  that  may  be  caused  by 
marriage,  than  the  insane  plan  of  starting  immediately  after 
a  wedding  for  Paris  or  Kome.  After  the  excitements  and 
great  fatigues  that  precede  marriage,  and  the  shock  it  gives  to 
the  system  of  a  woman,  perfect  rest,  in  the  new  home  for  a 
few  weeks,  would  be  the  most  rational  course  to  follow, 
iiccording  to  the  custom  of  all  other  nations.   There  can  be 


TONICS. 


Ill 


no  objection  to  a  short  jouniey  to  a  qniet  place,  but  long- 
railway  journeys,  and  the  necessity  of  starting  at  inconvenient 
hours,  fatiguing  excursions,  systematic  sightseeing,  interfere 
with  menstruation  and  cause  uterine  congestion  to  become 
inflammation,  likely  to  be  misinterpreted  and  neglected,  tUl  it 
has  been  aggravated  by  the  return  home.  Dr.  Gueneau  de 
Mussy  has  also  seen  disastrous  results  of  foreign  travel 
immediately  after  marriage,  and  he  has  lately  added  his  con- 
demnation of  it  to  mine.  Only  idiots  can  devise  or  sanction 
a  riding  tour  during  the  honeymoon. 

Seaside. — Seaside  air  contains  more  ozone,  and  is  mixed 
with  saline  particles,  by  which  the  skin  and  lungs  are  bene- 
ficially influenced.  Sea  water  may  be  used  in  the  sponge 
bath,  alone,  or  with  one  half  of  spring  water.  It  may  be 
also  occasionally  taken  as  a  vaginal  injection,  and  tepid 
sea-baths  can  be  obtained,  for  those  who  are  too  weak  to 
bathe  in  the  open  sea.  Hot  sea-baths  are  useful  to  women 
with  very  languid  circulation,  but  they  should  never  be  taken 
except  by  medical  advice.  Sea-bathing  is  an  admirable  tonic, 
though  its  action  is  not  alwaya^the  same  ;  for  how  different  it 
is  to  stew  for  hours,  at  Biarritz,  in  the  hot  brine  of  the  Medi- 
terranean, or  to  plunge  for  a  few  minutes  in  the  bracing  billows 
of  the  Atlantic  !  The  former  might  siut  those  who  have 
slight  powers  of  reaction,  but  the  latter  is  most  beneficial  to 
the  generality  of  women.  There  is  virtue  in  all  living  water, 
even  river  baths  are  of  great  value ;  and,  we  may  live  to  see[ 
in  the  Thames,  large  weU-conducted  floating  baths,  similar 
to  those  in  Paris,  where  so  many  delicate  girls  recover  their 
health.  Brill's  swimming-bath  for  women,  at  Brighton,  is 
an  exceUent  institution.  Whether  the  patient  merely  pluiige 
into  the  sea,  receive  the  shock  of  the  coming  billow,  or  swim, 
she  should  keep  to  the  golden  rule  of  stopping  within  the 
limits  of  her  power  of  reaction  ;  and  not  think  that,  becauwe  it 
is  good  to  stay  five  minutes  in  the  water,  it  would  be  better  to 
remain  an  hour.  The  seaside  is  as  useful  as  any  other  change, 
to  recover  health  undermbied  by  diseases  of  tlie  womb,  and 
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the  only  ill  effects  I  have  heard  attributed  to  a  seaside  resi- 
dence, was  by  a  jDatient  who  has  a  large  uterine  fibroid,  and 
who  felt  convinced  that  a  temporary  residence  at  Brighton 
always  brought  on  flooding  ;  but  this  might  have  been  caused 
by  railway  travelling. 

Mineral  Waters. — If  change  of  air  and  travelliug  benefit 
the  health  of  those  who  have  been  long  suff'ering  from  uterine 
disorders,  it  is  obvious  that  a  residence  at  any  of  the  mineral 
watering-places  will  serve  the  same  purpose.  This  is  why 
patients,  suffering  from  chronic  inflammatory  affections  of  the 
womb,  will  often  recover  at  any  kind  of  spa.  The  medical 
men  at  all  bathing  establishments  may  therefore  fairly  boast  of 
curing  diseases  of  the  sexual  organs,  the  more  so,  as  every  well 
appointed  spa  is  well  supphed  with  hydropathic  apphances, 
such  as  ascending  douches  for  chronic  congestion  of  the  womb, 
alternate  hot  and  cold  douches  'for  back  pain,  the  neuralgic 
survival  of  uterine  disease,  and  sometimes  mud  baths  as  at 
Franzensbad.  After  ascertaining  in  what  direction  a  patient 
wants  to  go,  a  practitioner  will  be  guided  by  general  prin- 
ciples in  recommending  her  where  to  go.  It  is  often  advisable 
for  women  to  spend  three  weeks  at  Ems,  where  alkaline 
water  is  well  calculated  to  remove  congestive  irritation  of  the 
liver  and  gastro-intestinal  mucous  membrane,  and  to  proceed 
afterwards  to  the  chalybeate  waters  at  Schwalbach,  stopping 
there  for  a  month  or  six  weeks. 

The  sulphureous  waters  of  the  Pyrenees,  of  Louesch  and  of 
Aix-les-Bains  will  be  often  found  useful  in  very  chronic  cases. 
There  is  a  tempting  variety  of  useful  German  waters,  and 
even  Ki'euznach  may  do  good,  although  there  never  has  been 
recorded  one  really  trustworthy  case  of  its  having  caused  the 
absorption  of  a  uterine  fibroid,  or  of  an  ovarian  tumour. 
There  is  a  tendency  at  most  mineral  water  establishments  to 
use  hypogastric  douches  and  ascending  douches  with  too  great 
vigour ;  their  too  strong  action  rather  tends  to  give  actirity 
to°  peri-uterine  inflammatory  aftections,  than  to  metritis, 
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iiud  their  \ise  should  be  suspended  on  the  coming  of  pelvic 
pains  and  of  fever.  Thousands  of  our  countrywomen,  who 
cannot  go  abroad,  will  find  in  Tunbridge  Wells,  Buxton,  and  in 
Bath,  admirable  substitutes  for  foreign  watering-places. 
Perhaps  the  medical  men  in  attendance  at  our  watering- 
places,  might  take  a  hint  from  those  who  practice  at  foreign 
spas;  they  often  drop  in,  at  the  "  Etablissement  des  Bains"  to 
see  how  their  patients  get  on  ;  they  thereby  know  when  to 
modify  the  treatment ;  this  encourages  the  patients,  and  keeps 
the  attendants  well  up  to  their  woi'k. 

Electricity. — Perhaps  we  may  hereafter  learn  to  restore 
strength  by  electric  baths,  but  I  am  about  to  draw  attention 
to  more  certain  ways  of  using  electricity  as  a  tonic.  No  per- 
manent benefit  can  be  expected  from  the  use  of  electricity, 
until  all  active  uterine  mischief  has  been  quelled  by  aiiti- 
phlogistics  and  other  treatment ;  but  long  after  the  primary 
cause  of  pain  has  disappeared,  there  often  remains  a  weakly 
condition  of  the  nerves  ;  and  any  slight  disturbance  of  the 
system,  cold,  fatigue,  or  anxiety,  is  sufiicient  to  renew  the  pain. 
Both  faradic  and  voltaic  electricity  have  the  power  of  relieving 
this  pain  ;  but  the  eff'ect  of  the  former  is  less  lasting  than 
that  of  the  latter,  as  it  is  greatly  inferior  to  it  in  its  tonic 
efi^ect.  With  regard  to  faradic  electricity.  Dr.  Althaus*  has 
repeatedly  observed,  that  when  applied  for  various  diseases,  it 
has  unexpectedly  brought  on  premature  menstruation,  and  he 
assures  me,  he  has  occasionally  been  obliged  to  desist  from 
faradic  treatment,  because  it  caused  profuse  menstruation. 
One  advantage  of  treating  reflex  uterine  neuralgia  by  the 
continuous  current,  is  that,  if  it  is  to  cure,  it  affords  some 
relief  from  the  first,  and  the  pain  ought  soon  to  disappear, 
when  it  returns  the  day  after  the  first  application.  Indeed,  if 
no  benefit  accrues  from  the  continuous  current,  there  will 
be  generally  found  some  hidden  source  of  mischief,  requiring 
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other  treatment.    "When  these  indications  have  been  met, 
electricity  -will  remove   the  pain.     I  follow  the  advice 
of  Dr.  Stephenson,*  the  Aberdeen  University  Professor 
of  Midwifery,  and  I  electrify  the  patient  every  day  for  tlie 
first  two  or  three  days,  and  then  at  such  intervals,  as  may 
be  suggested  by  the  retiu^n  of  pain.    "When  prostration, 
debility,  and  back  pain  are  marked  at  the  change  of  life, 
without  evidence  of  pelvic  organic  disease,  the  continuous 
cm-rent  will  take  away  pain,  and  sometimes  give  a  sm-prisiug 
increment  of  strength.  Several  batteries  are  commendable,  and 
electricity  is  applied  by  means  of  flat  copper  saucers  with 
flat  handles.    The  wet  sponges,  two  inches  in  diameter,  are 
kept  in  the  copper  saucers  by  means  of  a  wooden  rim,  that 
fits  on  like  the  lid  of  the  old  fashioned  wooden  snuff-boxes. 
The  patient's  clothes  should  be  arranged  to  permit  one  of 
these  saucers  being  so  placed,  that  the  surface  of  the  sponge 
may  cover  the  skin  of  the  back  above  the  seat  of  pain.  The 
other  sponge  is  to  be  first  apphed  to  the  abdomen  above  the 
pubis,  and  it  should  then  be  moved  to  the  iliac  regions,  and 
the  thighs,  when  the  patient  complains  of  pricking  sensations. 
At  first  only  a  feeble  current  should  be  used,  for  about  ten 
minutes;  the  strength   of  the  cuiTent  may  be  gradually 
increased,  but  a  strong  current  should  never  be  used  for  a 
long  time,  as  it  causes  a  feeling  of  weariness  in  the  back  and 
limbs.    Passing  the  current  downwards,  along  the  liue  of  the 
suffering  nerves,  seems  to  be  most  soothing,  but  after  one  or 
two  sittings  a  greater  tonic  effect  is  produced  by  voltaic 
alternatives,  that  is,  by  frequently  changing  the  direction  of 
the  current  during  each  sitting.    The  point  I  wish  to  enforce 
is,  that  the  pain-state  of  a  nerve  may  be  readily  excited  long 
~  after  the  primary  cause  has  ceased,  and  no  gi-eater  aid  to 
diagnosis  exists  than  the  constant  current.    Many  a  patient 
may  be  too  long  drugged  with  anti-rheumatic  remedies  for 

*  Transactions  of  Obstetrioal  Society  of  Edinburgh,  June,  1871. 
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pains  when  the  rheumatic  condition  no  longer  exists.  Many 
a  poor  woman  may  be  much  too  long  treated  for  uterine 
disease,  by  caustic  applications,  by  those  who  have  yet  to 
leai-n,  that  after  a  time,  they  may  do  more  harm  than  good, 
and  should  be  supplemented  by  such  tonics  as  may  be  suit- 
able, among  which  electricity  occupies  a  consjjicuous  place. 
The  same  mode  of  treatment  or  faradisation,  often  cures  the 
reflex  paralysis  of  uterine  disease,  what  is  called  hysterical 
paralysis,  or  hysterical  paraplegia.  I  have  known  women 
who  for  years,  had  been  bed-ridden  by  chronic  ovario-uterine 
inflammation,  and  who  only  began  to  recover  the  power  of 
walking,  immediately  after  beginning  to  use  some  of  the  not 
veiy  potent  electrical  batteries,  by  which  patients  can  apply 
the  continuous  current  to  themselves.  Faradism  must  not  be 
used  in  such  cases,  as  it  is  liable  to  bring  on  flooding. 

Marriage. — If  prudently  entered  into,  man-iage  for  women 
means  occupation,  happiness,  and  success.  Inactivity  is  a 
positive  debilitant  of  the  human  frame,  for  nutrition  derives  a 
healthy  stimulus  from  exertion,  and  many  women,  if  unmarried, 
become  really  ill,  from  having  nothing  to  do  ;  they  can  be 
cured  by  some  engrossing  occupation,  and  in  whatever  sphere 
they  may  be  placed,  they  should  seek  the  benefit  of  this  tonic, 
as  far  as  possible.  The  occujDation  should  however  be  pleasarit, 
the  sight  of  vigour  is  positively  invigorating,  while  debility 
is  contagious  :  a  circumstance  that  explains  why  some  patients 
cannot  recover  their  health,  until  they  are  removed  from 
the  constant  society  of  valetudinarians.  The  depression  of 
adverse  circumstances  sometimes  prevents  the  cure  of  chronic 
uterine  afi"ections,  of  which  I  have  given  abundant  clinical 
proofs  in  another  work,*  and  I  remember  having  attended 
many  single  women  of  mature  age,  whose  health  of  body  and 
of  mind  have  been  irretrievably  ruined,  by  the  long-continued 
imrsing  of  a  mother  or  a  sister,  and  who  were  not  in  the  least 
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aware,  that  they  had  been  doing  anything  deserving  of 
praise.  It  is  difficult  to  calculate  the  power  of  that 
anxiety  which  is  at  hand  to  close  the  day,  is  ever  ready  to 
face  its  victim  on  waking  from  troubled  sleep,  and  to  accom- 
pany her  through  each  long,  tedious  day.  Chronic  anxiety 
poisons  every  mouthful  of  food,  passes  into  the  blood,  circu- 
lates with  it,  spoils  the  nutrition  of  every  tissue,  becomes 
part  of  the  frame,  and  fixes  more  particularly  on  the  nervous 
system,  which  then  responds  inordinately  to  the  mildest 
pathological  stimuli,  and  seems  to  give  spontaneous  birth  to 
nervous  disorders,  as  surprising  by  their  pertinacity  as  by 
their  independence  of  rule. 

Success  is  another  tonic  of  tremendous  energy,  for  the 
wounded  conqueror  escapes  the  typhus  which  decimates  the 
vanquished.  Professional  men,  of  strong  constitution,  try 
London,  and  retire  with  shattered  health,  ruined,  not  by 
the  smoke,  nor  by  the  fogs,  but  by  the  depression  which 
gnaws  at  their  vitals  day  by  day  ;  while  success  has 
enabled  many  a  weakly  frame,  if  tempered  with  common 
prudence,  to  live  on,  for  years,  in  the  midst  of  vast  labour.  For 
women,  marriage  means  success,  and  as  our  social  state  pre- 
vents the  marriage  of  thousands  of  healthy,  blooming  women, 
it  follows  that  they  continue  to  perform  their  part  in  the 
routine  of  daily  duties,  while  the  canker  of  disappointment 
is  sapping  their  strength.  In  marriage,  considered  as  a 
tonic,  we  must  take  into  account  this  mental  satisfaction 
of  success,  the  emotional  stimulus  of  affection  given  and 
returned,  the  physiological  stimulus  of  matrimonial  inter- 
course on  the  whole  frame,  and  the  complete  change  of  circum 
stances  in  which  the  bride  is  placed. 
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Man's  greatness  is  shown  after  a  lamentable  fasliion,  by  the 
endless  variety  of  aches  and  pains  by  which  he  is  tea  sed  or 
tormented,  and  by  the  lifelong  power  of  enduring  their 
fiercest  assaults.  Besides  pain,  man  is  vexed  by  an  army  of 
strange  sensations,  overwhelming  emotions,  and  vexation  s^ 
thoughts.  Nevertheless,  pain  often  serves  a  useful  purpose, 
for,  as  a  rule,  it  ensures  the  cure  of  a  host  of  diseases,  which 
would  otherwise  only  become  known  when  incurable.  To 
assuage  pain,  man  has  been  made  to  a  certain  extent  self- 
sedative  ;  many  pains  are  cured  by  sleep,  and  for  that  pur- 
pose, sleep  is  prolonged  and  intensified  by  certain  diseases, 
and  by  various  abnormal  conditions  of  the  sexual  organs  of 
woman.  Moreover,  medicine  has  imitated  nature,  and  knows 
how  to  bury  pain  in  various  kinds  of  sleep.  Pain  is,  after 
all,  miich  easier  to  bear  than  the  abnormal  sensations  that 
arise  in  the  brain,  and  in  the  epigastric  centre  of  the  gan- 
glionic nervous  system.  Some  of  these  strange  states  are 
evidently'-  the  reflex  outcome  of  ovario-uterine  disturbance- 
and  the  rational  cure  of  this  ovario-uterine  disttirbance,  is  the 
real  sedative  that  women  want,  more  than  the  empirical  use 
of  drugs.  What  I  think  most  useful  to  counteract  the  ner- 
vous affections  sometimes  caused  by  ovario-uterine  disturbance, 
will  be  found  in  what  little  space  I  can  allot  to  1.  Hysteria, 
2.  Epilepsy,  3.  Catalepsy,  4.  Insanity,  5.  Pseudo-narcotism, 
6.  Spontaneous  Orgasm,  7.  Masturbation. 

1.  Hysteria. — It  is  a  pity  pathologists  should  be  at  variance 
respecting  the  nature  of  hysteria,  for  it  enters  largely  into 
the  morbid  history  of  woman.    1  do  not  think  it  would 
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advance  matters  to  reserve  the  word  hysteria  for  "  a  mental 
defect  requiring  moral  rather  than  material  treatment,"  as  it 
has  been  suggested  by  Dr.  Haudfield  Jones.  It  is  better  to 
iiccept  the  word  in  its  traditional  sense,  as  characterising  a 
neurosis  peculiar  to  women,  and  emotion  gone  mad,  would  be 
my  definition  of  hysteria,  were  I  obliged  to  find  one.  There 
is  no  emotion  without  visceral  reaction,  and  the  iuovdinate 
reaction  of  the  sexual  organs  on  a  predisposed  nei-vous  system, 
shows  itself  by  hysteria.  This  is  the  view  taken  of  the 
disease  by  almost  all  those  who  profess  to  be  well  acquainted 
with  diseases  of  women,  to  whatever  counti-y  or  school  they 
may  belong,  while  on  the  other  hand,  a  limited  number  of 
excellent  pathologists,  who  jjrofess  to  know  little  of  diseases 
of  women,  assert  that  the  word  hysteria  is  the  miserable  mis- 
nomer of  a  nervous  affection,  that  has  no  more  to  do  with  the 
sexual  organs  than  with  the  liver.  It  is  unfortunate  that 
some  of  these  pathologists  shoidd  ignore  the  state  of  men- 
struation in  the  cases  of  hysteria  they  publish,  and  they  do 
not  seem  aware,  that  by  being  able  to  note  it  as  healthy,  they 
would  strongly  substantiate  their  own  hypothesis. 

Neither  do  these  pathologists  notice  the  jDhysiological  basis 
on  which  rests  our  belief,  that  diseases  of  the  sexual  organs 
will  cause  hysteria  in  women  predisposed  to  it  ;  I  allude  to  the 
fact  that  some  young  women  remain  healthy  until  first  men- 
struation ;  and  that  although  this  function  may  be  well  per- 
formed, it  brings  on  an  attack  of  hysteria,  because  the  nervous 
system  is  so  badly  tempered  that  it  is,  as  it  wei-e,  poisoned 
by  the  healthy  stimulus  of  ovarian  influence.  They  forget 
that  connection  has  been  repeatedly  known  to  cause  hysteria 
in  women,  who  had  not  previously  suffered  from  it ;  nor  do 
they  notice  the  occurrence  of  hysteria  in  young  and  healthy 
widows,  in  whom  matrimonial  habits  have  been  suddenly 
suspended,  and  in  prostitutes  on  their  first  entering  jjeuiten- 
tiaries  ;  nor  that  sym])toms  similar  to  the  minor  fonns  of 
hysteria,  have  been  noted  in  men,  who  have  given  themselves 
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up  to  mastm-bation;  and  also  in  others,  who  after  havmg 
been  accustomed  to  sexual  intercourse,  have,  by  a  sense  of 
duty,  successfully  restrained  strong  desire  during  a  protracted 
courtship.  They  ignore  these  facts,  or  they  would  admit,  that 
if  healthy  ovaiian  action  will  evolve  hysteria  in  those  predis- 
posed to  it,  the  morbid  condition  of  these  organs  may  like- 
wise do  so. 

In  two  long  and  elaborate  clinical  lectures  on  "  Hysterical 
Vomitmg,"  Dr.  Hytle  Salter  never  intimated  the  indissoluble 
connection  of  vomitmg,  with  the  physiology  and  the  pathology 
of  the  womb,  and  that  vomiting  cannot  be  caUed  hysterical  or 
nervous,  when  it  is  explained  by  structural  disease  of  the 
womb.  Nor  was  it  stated  that  any  examination  had  been 
made,  although  the  subject  of  the  lectures  had  many  uterine 
symptoms ;  and  when  I  wrote,  objecting  to  this  kind  of 
pathology.  Dr.  Salter  admitted  the  correctness  of  my  strictures  ; 
and  said  that  he  had  forgotten  to  mention,  that  he  had  asked 
the  Physician-Accoucheur  of  Charing  Cross  Hospital  to 
examine  the  patient,  but  he  omitted  to  state  what  kind  of 
examination  had  been  made. 

To  show  the  practical  importance  of  this  question,  I  con- 
fidently appeal  to  those  who  are  engaged  in  consulting  prac- 
tice, whether  they  do  not  f artoo  often  meet  with  cases,  in  which 
uterine  disease  has  been  overlooked  by  men  in  high  position, 
the  symptoms  being  ascribed  to  hysteria  ;  drugs  being  given 
when  surgery  was  wanted ;  walking  recommended,  when  rest 
was  required  ;  and  exertion  enforced,  instead  of  endurance 
of  the  inevitable.  I  shall  merely  mention  a  bad  case  of 
chronic  inflammation  of  the  body  of  the  womb,  with  spongy 
softening  of  the  cervix,  frequent  menorrhagic  or  purulent 
discharges,  and  a  host  of  hysterical  symptoms.  This  case 
had  been  attended  for  three  years  by  several  liospital  men, 
who  called  it  hysteria — spinal  irritation  ;  and  for  a  well- 
known  orthopffidiat,  now  dead,  it  was  a  case  of  hysterical 
back  ;  it  had  been  repeatedly  blistered,  but  no  examination 
of  the  womb  had  been  made. 
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Turnmg  uow  from  pathologists  wliD  write  of  hysteria,  in 
ignora,nce  of  diseases  of  women,  to  those  who  are  acknowledged 
to  know  them,  as  well  as  they  do  the  diseases  of  the  nervous 
system,  there  are  certain  interpretations  of  hysterical  pheno- 
mena from  which  I  decidedly  dissent.  For  instance,  there  are 
men  for  whom  hysteria  is  equivalent  to  lust.  They  lose  sight  of 
tlie  twofold  action  of  the  sexual  organs  on  the  system.  One 
mode  of  action,  that  begins  at  puberty  to  end  with  the  meno- 
pause, is  incessantly  progressing,  although  it  may  be  modified 
by  disease,  as  in  chlorosis  ;  whereas  the  mode  of  ovarian 
action  productive  of  erotic  desire  is  intermittent,  and  depends 
on  many  incidental  influences.  Hysteria  is  often  observed 
when  sexual  desires  are  most  moderate  ;  and  I  have  met 
with  it  iu  women  who  loathe  connection,  and  in  girls  before 
sexual  instinct  had  awoke.  I  have  met  in  consultation,  men 
who  call  hysterical  the  actual  symptoms  of  ovario-uterine 
affections,  whereas  every  form  and  degree  of  these  affections 
may  be  made  apparent  by  their  own  specific  symptoms,  with- 
out ever  bringing  on  hysteria,  and  can  never  do  so,  without  a 
special  predisposition  on  the  part  of  the  nervous  system. 

Lastly,  there  are  others  who  go  on  the  principle  of,  onine 
ignottim  pi-o  hysterica,  and  who  call  hysterical  pain  and  all 
symptoms  met  with  m  women,  when  they  cannot  be  accounted 
for  by  some  definite  local  lesion.  I  think  the  term  should  be 
restricted  to  cases  in  which  neuralgia  or  unaccountable 
phenomena  co-exist  with,  or  intermit  with,  evident  signs  of 
hysteria,  such  as  extreme  nervous  excitability,  rapid  or  motix-e- 
less  passage  from  tears  to  laughter  and  globus  hystericus — ^the 
best  single  sign  of  the  hysterical  state. 

There  are  two  factors  of  hysteria  :— 1.  A  pi-edisposition  on 
the  part  of  the  nervous  system  ;  2.  A  determining  cause. 

1.  Of  the  predisposing  cause,  we  may  safely  say  tliat  it  must 
depend  on  that  modification  of  the  nervous  system,  which  makes 
the  nervous  system  of  woman  more  jirone  to  emotion  than  lier 
mate's  ;  otherwise,  how  is  it  that  the  disease  is  in  the  maiu 
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f  emiume,  and  only  met  with  in  men  whose  nervous  systems  are 
built  on  the  feminine  type  ?  We  moreover  know  that,  although 
a  disease  of  every  climate  and  social  condition,  hysteria  is  most 
frequent  in  women  of  the  upper  classes  of  the  civilized  races,  in 
whom  emotionalism  is  intensified,  at  the  expense  of  reason  and 
self-control,  by  injudicious  training  in  childhood,  and  the  sub- 
sequent pampering,  that  ill  fits  them  for  the  trials  of  life.  We 
can  go  no  further  than  to  admit  this  undue  action  of  the  nervous 
system  as  the  predisposing  cause  of  hysteria.  It  may  be  that  in 
severe  cases,  this  predisposition  may  be  so  strong  as  to  be  of 
itself  sufficient  to  bring  on  the  disease.  At  all  events,  we  know 
that  there  are  various"  degrees  of  intensity  in  this  predisposi- 
tion, and  that  the  slightest  determining  cause  will  make  some 
women  hysterical.  In  a  family  with  which  I  am  intimate, 
there  are  ten  healthy  children,  whose  parents  are  not  in  the 
least  nervous  ;  but  a  paternal  uncle  is  insane  ;  two  maternal 
uncles  died  of  delirium  tremens  ;  one  brother  has  been 
epileptic  from  childhood  ;  and  a  sister  died  of  meningitis. 
Out  of  these  ten  cliildren,  two  little  girls,  one  when  seven,  the 
other  eight  years  old,  burst  into  tears  if  they  were  looked  at, 
if  they  were  not  placed  as  they  liked  at  table,  and  were  not 
helped  in  their  right  turn.  They  would  pass  rapidly  from 
laughter  to  tears,  which  abundantly  flowed  for  hours,  and  they 
had  sometimes  globus  hystericus.  These  sjTuptoms  have 
been  repeatedly  quelled  by  jireparations  of  iron  :  but  they 
returned,  and  must  be  taken  as  evidences  of  the  hysterical 
state.  Now  they  are  17  and  18  years  of  age,  are  always 
nervous,  and  they  sometimes  have  hysterical  attacks. 

2.  With  regard  to  the  determining  causes  of  hysteria,  those 
should  be  first  mentioned  that  intensify  all  nervous  affections, 
debilitating  influences  like  great  loss  of  blood,  diseases,  phy- 
sical shocks,  mental  and  emotional  shocks,  prolonged  worry, 
and  want  of  sleep.  Neither  should  I  omit  the  contagion  pf  one 
hysterical  nervous  system  on  another  predisposed  to  become  so. 

With  regard  to  the  most  important  of  the  causes  of  hysteria, 
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we  caunot  define  the  nature  of  the  sexual  stimuhis,  that 
evolves  hysterical  manifestations  from  the  nervous  system, 
but  -we  know  it  does  not  depend  upon  extensive  lesions  of  the 
sexual  organs,  for  ovarian  abscess  and  chronic  tumours  do  not 
cause  hysteria,  except  sometimes  in  their  earliest  stages, 
neither  do  acute  metritis  or  cancer,  whilst  hysteria  is  often 
associated  with  sub-acute  or  chronic  inflammation  of  the 
ovaries  and  womb.  "We  also  know  that  inflammation  of  these 
organs,  is  in  no  wise  necessary  to  bring  on  hysteria,  that  it 
very  frequently  accompanies  theii-  congestion  and  irritation  at 
menstrual  periods,  at  puberty,  and  at  the  change  of  life  ;  so 
we  are  led  to  conclude,  that  the  starting  point  of  hysteria  is 
in  most  cases,  an  airra,  like  that  preceding  an  epileptic  fit, 
starting  from  the  ovaries,  to  react  on  the  brain  and  on  the 
spinal  cord.  In  some  patients,  by  pressing  on  one  of  the 
ovaries,  I  have  unexpectedly  caused  hypogastric  pain, 
epigastric  disturbance,  and  globus  hystericus ;  symptoms 
followed  by  a  fit  of  hysterical  convulsions.  In  a  case  of  sub  ■ 
acute  inflammation  of  the  womb  and  ovaries  with  anteflexion, 
the  slightest  pressure  on  either  of  the  ovaries  causes  hysterical 
laughter,  and  Eomberg  and  Schulzenberger  have  recorded 
similar  cases,  pressure  of  the  finger  on  the  ovary  producing 
hysteria,  as  easily  as  sound  is  produced  by  sti'iking  the  keys 
of  a  piano. 

More  recently  Professor  Charcot,  of  Paris,  has  repeatedly 
seen  hysterical  attacks  suddenly  checked  by  firm  pressiu-e 
on  the  ovarian  regions,  and  this  reminds  me  that  by  fii'mly 
pressing  the  pelvis  with  cushions,  Boerhaave  checked  an 
hysterical  attack,  and  I  have  seen  Recamier  suddenly  extiugiiish 
hysterical  convulsions,  by  causing  a  lady^s  maid  to  sit  on  her 
mistress's  belly.  In  most  of  Professor  Charcot's  cases  there 
was  some  irregularity  of  menstruation,  but  the  seizures  did 
not  correspond  with  the  catamenial  periods,  and  there  was 
iilways  marked  anaesthesia. 

It  requires  no  medical  knowledge  to  diagnose  an  hysterical 
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attack,  but  the  diagnosis  of  all  other  hysterical  manifestations 
is  deplorably  loose.  Hysteria  is  a  perturbed  state  of  the 
nervous  system,  wliich  does  not  so  much  manifest  itself  by 
paralysis  or  convulsions,  anaesthesia  or  hypersesthesia,  despon- 
dency or  exhilaration,  angelic  ecstacy,  or  demoniacal  mania, 
as  by  the  motiveless  advent  of  one  of  those  states,  and 
the  rapid  passage  of  one  into  another,  to  vanish  again 
without  any  permanent  damage  to  the  system  ;  in  fact, 
mutability  is  characteristic  of  hysteria,  because  it  is  charac- 
teristic of  women— "Zct  doniia  e  mobile."  When  there  has 
been  hypogastric  pain  or  distress,  epigastric  suffocation, 
choking  sensations,  and  a  motiveless  passage  from  laughter  to 
tears,  or  the  reverse,  hysteria  is  evident. 

Of  all  the  symptoms  of  hysteria,  the  most  important  is, 
"  the  globus  hystericus  ;"  when  well  marked,  it  is  pathogno- 
monic of  hysteria,  and  if  its  absence  coincide  with  that  of 
several  of  the  other  symptoms  I  have  enumerated,  I  do  not 
see  how  a  practitioner  is  justified  in  calling  the  case  hysterical. 
The  diagnosis  will  be  confirmed  by'  the  fact  of  the  patient 
having  previously  had  one  or  more  hysterical  fits,  but  as  the 
])redisposing  cause  of  hysteria  is  a  transitory  state  of  the 
nervous  system,  it  is  a  very  great  fallacy,  because  a  patient 
has  had  hysterical  fits,  to  set  down  as  hysterical,  whatever 
obscure  nervous  symptoms  she  may  present  in  after  life.  For 
instance,  a  lady,  who  at  the  change  of  life  sufi'ered  from 
severe  and  constant  pain  in  the  right  side,  was  considered 
hysterical,  because  she  had  suffered  from  hysterical  fits  some 
years  before.  She  was  therefore  told  to  exert  herself,  and 
shake  ofT  the  pain,  but  this  she  could  not  do,  and  found  relief 
from  large  doses  of  morphia.  When  she  died,  a  few  years 
later,  an  abscess  was  found  in  the  liver. 

The  coincidence  of  hysteria  with  diseased  menstruation, 
shows  the  urgency  of  setting  this  to  rights,  and  guided  by 
the  rules  I  have  already  laid  down,  the  practitioner  should 
.isceiiain,  whether  hysteria  really  depends  upon  disease  of  the 
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sexual  organs,  wlieriever  there  are  symptoms  to  render  this 
])robable.  To  dismiss  a  case,  in  an  off-hand  way,  as  hysterical 
is  most  unjustifiable,  for  the  patient  continues  to  suffer, 
although  the  fears  of  her  friends  are  allayed.  Say  to  the 
friends,  "  It  is  only  hysterical,"  and  the  question  is  settled. 
A  constant  pain  in  the  back  will  not  be  further  inquired  into, 
although  irregular  menstruation  and  vaginal  discharges  may 
point  to  the  womb,  as  the  seat  of  disease,  and  the  patients 
will  be  told,  that  they  can  get  well  if  they  like,  that  they  have 
only  to  exert  themselves  ;  and  the^'  will  be  stuffed  with  beef- 
steaks and  porter,  and  drenched  with  stimulants  and  tonics. 
If  they  cannot  walk-  they  are  said  to  suffer  from  hysterical 
backs.  I  have  attended  many  cases  so-caUed,  patients  whose 
backs  had  been  blistered,  and  who  had  been  kept  lying  flat 
upon  them,  for  one,  two,  or  three  years.  These  patients  were 
really  suffering  from  confirmed  uterine  inflammation,  and  they 
recovered,  so  soon  as  this  was  cured.  It  is  very  sad  for 
patients  and  their  friends  to  awake  to  the  conclusion,  that  some 
of  the  best  years  of  life  have  been  wasted  in  the  following 
out  of  useless  prescriptions  ;  but  saddest  of  all,  if  it  becomes 
apparent,  that  hysteria  has  been  to  the  medical  adviser,  a  "  will 
o'  the  wisp,"  misdirecting  his  attention  from  the  real  source 
of  nervous  symptoms,  which  might  have  been  once  cured 
with  comparative  ease,  but  have  become  deeply  rooted  in  a 
debilitated  constitution.  I  call  back-pain  hysterical,  when  it 
cannot  be  explained  by  any  structural  lesion  of  the  back 
itself,  or  of  the  abdominal  viscera,  provided  it  coincides  with 
"  globus  hystericus,"  and  other  signs  of  the  hysterical  diathesis  ; 
or  if  with  slight  structural  mischief,  there  is  inordinate  back- 
pain  and  evident  signs  of  hysteria  ;  then  I  say  the  back-pain 
is  hysterical,  and  I  reason  iu  the  same  way  with  vomiting, 
or  with  any  other  of  the  ordinary  symptoms  of  uterine 
affections. 

Indications,— 1st.  To  blunt  the  sensitiveness  of  the  nervous 
system  by  sedatives  and  anti-spasmodics,  and  to  strengthen  it 
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by  metallic  and  other  tonics,  and  by  judicious  bygiene.  2nd. 
To  care  all  diseases  of  the  sexual  organs,  and  save  the  nervous 
system  from  visceral  irritation,  by  good  hygiene,  at  menstrual 
periods  ;  or  by  marriage,  when  the  sexual  organs  seem  to 
want,  and  disposed  to  bear  their  legitimate  satisfaction. 

Catalepsy. — Like  hysteria,  this  affection  is  very  seldom 
met  with  in  men,  and  the  same  mild  forms  of  ovario-uterine 
disturbance  which  so  frequently  cause  hysteria,  will  cause 
catalepsy,  if  the  patients  are  predisjDosed  to  it.  I  have,  more 
than  once,  accidentally  made  a  patient  cataleptic,  by  pressing 
on  the  left  ovary,  and  after  knocking  the  left  ovarian  region 
against  the  corner  of  a  chest  of  drawers,  she  remained  cata- 
leptic for  many  hours.  A  tall,  handsome  lady,  in  whom  I 
noticed  a  failure  in  the  power  of  attention,  and  a  frequent 
dreamy  look  of  the  eye,  that  she  would  shake  off  with  a  slight 
twitch  of  the  body  and  jerk  of  the  head,  had  been  married 
several  years,  and  was  anxious  for  a  family.  Finding  an 
undersized  womb  and  a  contracted  cervix,  I  dUated  it,  and, 
although  this  gave  no  pain,  ten  days  after  all  treatment  had 
ceased,  a  violent  hysterical  attack  came  on,  catalepsy  ensued 
and  frequently  recurred,  during  the  following  fortnight.  There 
was  considerable  pain  in  both  ovarian  regions,  and  as  this 
abated  the  patient  got  better.  Opiimi  was  prescribed  in 
suppositories  by  the  rectum,  and  two  grains  of  valerianate  of 
zinc,  with  one  eighth  of  a  grain  of  extract  of  belladonna,  were 
given  every  fourth  hour.  I  learnt  tliat,  when  in  Canada,  a 
cataleptic  fit  had  occurred,  while  the  patient  was  suffering 
from  an  abscess  in  the  neck,  and  that  more  recently  menor- 
rhagia  has  twice  brought  on  a  similar  attack. 

One  of  those  strangely  constituted  women,  who  were  made 
pythonesses  in  the  olden  time,  and  are  now  mediums  or 
mesmerisers,  had  already  suffered  fifteen  years,  when,  in  her 
twenty-fifth,  she  consulted  me.  A  host  of  nervous  sufferinss 
and  utenne  symptoms  coincided  with,  and  seemed  partly  to 
depend  upon  an  inflamed  and  di,splaced  womb.    This  had 
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been  recognized  and  treated,  but  as  the  cervix  was  ulcerated, 
I  toucbed  it  with  tbe  solid  nitrate  of  silver.  This  aggravated 
all  the  abdominal  pains,  and  induced  a  cataleptic  state,  which 
recurred  about  the  same  time  every  evening  for  some  days. 

Indications. — There  is  generally  something  wrong  in  the 
substance  or  in  the  functions  of  the  sexual  organs  in  cases  of 
catalepsy,  so  this  should  be  corrected,  while  strengthening  the 
system  by  tonics  and  soothing  it  by  sedatives. 

Epilepsy. — So  many  cases  of  epilepsy  have  been  caused  or 
intensified  by  deranged  menstruation,  by  connexion,  pregnancy, 
or  by  ovario-uterine  disease,  that  a  wise  practitioner  will  be 
on  the  look  for  these  abnormal  conditions,  and  do  what  he 
can  to  rectify  them.  Sometimes  epUeptic  fits  that  had  ceased, 
come  back  again  at  first  menstruation,  or  assume  an  aggravated 
intensity  at  menstrual  periods,  sometimes  epilepsy  dates  from 
puberty,  and  if  Tyler  Smith  was  right  in  stating  that 
dysmenorrhoea  always  goes  with  epilepsy,  the  indication  is 

obvious.    Lady  L  ,  when  pregnant  with  her  fourth  child, 

saw  one  of  her  children's  fingers  crushed,  she  had  for  the  first 
time  epUejDtic  fits  at  her  confinement,  and  she  continued  to 
have  them  frequently.  When  uterine  ulceration  was  detected 
and  cured,  the  fits  became  less  severe  and  less  numerous,  but 
occasionally  occurred  just  after  menstruation.  Mr.  Lawson- 
Tait  has  cured  epilepsy  in  a  young  woman  by  the  gradual 
dilatation  of  an  infantile  uterus.  In  most  cases  of  hysteria 
in  the  male,  the  sexual  organs  are  implicated,  it  is  sometimes 
so  with  epilepsy  :  castration  has  been  recommended,  and 
ovariotomy  has  been  successfully  resorted  to  by  Dr.  Battey. 

Indications. — I  have  already  noted  those  relating  to  the 
reproductive  organs,  and  the  good  eifects  of  bromide  of  potas- 
sium on  the  nervous  system  of  women,  were  first  exemplified 
by  its  having  cured  epilepsy  occurring  at  menstrual  periods. 

Insanity. — ConoUy,  Ferrus,  Esquirol,  and  Brierre  de  Bois- 
mont  have  noted  diseases  of  menstruation  and  ovario-uterine 
disease  as  frequent  causes  of,  or  aggravators  of  insanity,  and 
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they  agree  that  the  i^rognosis  is  comparatively  good  in  such 
cases,  as  also  in  lauerjjeral  insanity.  Dr.  Crichton  Browne's* 
admu'able  lecture  on  hysterical  mania  comjiletely  favours 
the  views  I  entertain,  respecting  the  influence  of  the  sexual 
organs  of  woman  on  her  nei-vous  system,  for  he  says,  "  As 
the  result  of  a  large  experience  of  hysterical  mania,  I  am 
satisfied  that  it  is,  without  exception,  preceded  or  accompanied  by 
some  derangement  of  the  reproductive  organs,  the  existence 
of  which  is  most  frequently  indicated  by  some  alteration  or 
obstruction  of  the  menses.  Even  where,  however,  neither 
amenorrhoea,  leucorrhoea,  or  menorrhagia  can  be  discovered, 
other  signs  of  disorder  in  the  functions  of  the  reproductive 
organs  can  be  found,  if  carefully  looked  for."  The  italics  are 
mine,  and  they  are  intended  to  imply,  that  this  is  not  done, 
by  those  who  think,  the  womb  has  no  more  to  do  than  the 
liver,  with  hysteria.  I  think  the  study  of  overlactation 
thoroughly  exemplifies  the  views  entertained  by  Dr.  Crichton 
Browne  and  myself.  The  ganglionic  nervous  centre,  then 
becomes  the  seat  of  strange  sensations  ;  not  pain,  but  a 
depressing,  irritating,  exasperating  sensation,  more  difficult 
to  bear  than  pain,  depriving  active  women  of  all  power  of 
exertion,  causing  a  despondency  that  stimulants  and  food 
scarcely  alleviate  ;  driving  some  mad,  and  many  more  to  the 
verge  of  insanity.  I  have  attended  some,  who  could  not  dine 
with  their  children,  for  fear  of  the  murderous  thoughts  sug- 
gested by  the  sight  of  knives  ;  a  wonderful  proof  of  how 
much  the  ganglionic  nervous  centre  is  able  thoroughly  to  dis- 
turb the  whole  working  of  the  nervous  system  ;  and  it  does 
so,  to  a  less  degree,  in  some  chlorotic  women,  in  those  who 
suffer  from  the  change  of  life,  and  in  the  hypochondriasis  and 
insanity  of  both  sexes.  All  this  I  have  more  fully  developed 
in  another  work.+ 


*  British  Medical  Journal,  July,  1871. 

t  Ovarian  and  Uterine  Pathology,  and  on  Diseases  of  Menstrua- 
tion.   Third  Edition. 
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Pseudo-narcotism.  — Modern pathologistshave  decomposed 
ophthalmia  into  several  distinct  diseases,  and,  in  like  manner, 
several  distinct  pathological  conditions  were  written  of, 
under  ,  the  name  of  hysteria.  Pseudo-narcotism  is  one  of 
these  conditions,  sufficiently  distinct  to  be  identified,  for  like 
wine,  the  quid  ignotwn  of  hysteria,  may  act  on  the  brain  by 
sharpening  the  inteUectual  faculties,  or  it  may  so  oppress 
them  as  to  cause  various  degi'eea  of  drowsiness.  This  state 
has  been  called  aphexia,  and  socors  otiosa,  by  Mason  Good, 
and  extreme  cases  have  been  published  as  hysterical  coma 
and  apoplexy.  Pseudo-narcotism  occurs  chiefly  in  connection 
with  first  and  last  menstruation,  and  for  a  full  accoimt  of  it, 
I  mast  refer  the  reader  to  the  work  just  cited. 

Indications.— To  regularise  the  menstrual  flow  or  to 
supplement  its  absence,  at  the  change  of  life,  by  piu'gatives 
and  bleeding.  Tonics  may  be  required  both  at  puberty  and 
at  the  change,  and  I  may  say  the  same  of  sedatives. 

Spontaneous  Orgasm.— With  regard  to  the  intensity  of 
the  sexual  instinct,  women  may  be  divided  into  tlu-ee  classes. 
Many  more  than  is  supposed,  have  little  or  no  sexual 
feeling  ;  and  most  of  those  who  have  consulted  me  on  that 
account',  have  thought  that  this  might  depend  on  some  physical 
imperfection,  whereas,  I  have  often  found  nothing  to  explam 
the  fact,  though  in  a  few  instances,  frigidity  seems  explicable  by 
the  small  size  of  the  clitoris.  A  second  class  of  women,  more 
numerous  than  the  preceding,  but  small  when  compared  to 
the  sum  total  of  the  female  sex,  are  more  or  less  tyrannized 
over  by  sexual  desires,  and,  if  they  do  not  marry,  and  ai-e 
unrestrained  by  religion,  education,  social  fetters,  and  hygiene, 
they  are  likely  to  go  wrong.  Women  of  the  fii-st  class,  can  no 
more  form  an  idea  of  the  strength  of  the  sexual  impulse  in 
other  women,  than  the  blind  can  form  to  themselves  an  idea  of 
colours,  and  when  they  judge  of  each  other,  as  hifluenced  by 
the  presence  or  absence  of  sexual  impulse,  they  often  judge 
without  the  slightest  knowledge  of  each  other's  motives.  The 
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third  class  comprises  the  vast  majority  of  womeu,  in  whom 
the  sexual  appetite  is  as  moderate  as  all  other  appetites. 
Nothing  more  forcibly  shows  the  strength  of  the  sexnal 
instinct,  than  what  I  have  called  spontaneous  orgasm,  of  which 
I  have  met  with  several  marked  instances,  in  young  widows, 
with  hysterical  antecedents,  suffering  from  chronic  uterine 
inflammation.  They  were  pure-minded  women,  not  readers 
of  licentious  books,  and  having  masturbation  in  horror, 
nevertheless  they  were  sometimes  awoke  from  sleep,  or  from 
half  sleep,  by  sensations  somewhat  similar  to  those  ex- 
perienced during  connection,  but  full  of  pain  instead  of 
pleasure,  this  spontaneous  orgasm  of  the  reproductive  organs 
being  followed  by  an  increase  of  vulvo- vaginal  secretion. 
The  mind  was  distressed,  and  the  temper  exasperated  to  the 
verge  of  mania^on  the  following  day,  there  was  great  prostra- 
tion and  sometimes  very  alarming  collapse  of  heart  joower, 
and  death  was  only  prevented,  by  the  powerful  and  often 
repeated  internal  and  external  exhibition  of  stimulants.  In 
one  of  these  cases,  during  the  husband's  prolonged  absence, 
my  attention  had  been  drawn  to  a  considerable  amount  of 
ovaiio-uterine  pain  and  abdominal  distress  and  heat,  without 
my  having  been  able  to  find  anything  else  amiss,  which 
was  soon  followed  by  a  bad  attack  of  spontaneous  orgasm  and 
subsequent  collapse.  This  explains  why  writers  on  hysteria 
have  mentioned  the  occasional  occurrence  of  death  from 
failure  of  the  action  of  the  heart. 

Indications. — Stimulants  must  be  freely  used,,  but  brandy 
should  be  spared  as  much  as  possible,  or  else  reaction  may  be 
followed  by  terrific  vomiting.  Leeches  to  the  vulva  gave 
temporary  relief,  and  opiates  were  always  useful ;  while  in- 
jections with  borax  or  acetate  of  lead  have  brought  on  this 
orgasm  in  two  patients,  who  found  relief  from  injections  of 
linseed-tea  and  laudanum,  from  siippositories  containing 
opium,  from  belladonna,  given  either  by  the  vagina  or  by  the 
bowels,  and  fi'om  the  inhalation  of  chloroform. 
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Altliougli  refraining  from  dangerous  questions,  I  have 
occasionally  felt  convinced,  that  a  young,  virtuous,  and 
unmarried  patient  was  suffering  in  the  same,  and,  to 
her,  unaccountable  way.  This  mental  condition  will  be 
fostered  by  luxitrious  feeding  and  stimulants,  by  soft  beds, 
by  licentious  books,  pictures,  and  conversation,  but  poor  fare, 
hard  beds,  less  sleep  ctive  duties,  and  the  influence  of 
religion,  cannot  preven  ature  asserting  itself,  even  in  the 
convent  cell,  and  the  phenomena  of  spontaneous  orgasm 
may  have  made  many  a  nun  consider  herself  the  victim  of 
Satanic  influence.  In  many  of  these  oases  marriage  may 
be  judiciously  recommended. 

Masturbation. — Contrary  to  the  belief  of  some  pathologists, 
hysterical  women  maybe  frigid,  but  on  the  other  hand,  in  hys- 
terical women,  lust  often  shows  itself  by  masturbation.  This 
is  the  result  of  mental  reaction  on  sexual  stimulus,  mental 
activity  of  the  lowest  scale  is  sufiicient,  for  idiots  often  mastur- 
bate, though  they  are  seldom  hysterical.  Eegarding  the  or- 
ganic cause  of  masturbation,  there  is  often  nothing  to  be  foimd 
amiss  in  the  sexual  organs,  the  congestion  and  inflammation  of 
the  vulva  are  as  much  the  cause,  as  the  efl"ect  of  the  habit,  but 
the  desires  that  would  otherwise  lie  dormant,  may  be  expected 
as  symptoms  of  congestion,  irritation  and  subacute  inflamma- 
tion of  the  ovaries.  I  have  found  it  an  occasional  sjonptom  of 
chronic  uterine  inflammation,  and,  in  some  very  bad  cases,  the 
habit  was  given  up,  when  the  uterine  disease  was  cured. 
Amongst  the  frightful  cases  of  masturbation  that  have  been 
recorded  by  Tissot  and  those  who  wrote  during  the  last 
century,  it  is  easy  to  detect  the  symptoms  of  organic  disease 
of  the  womb,  which  it  was  not  then  possible  to  identify  accu- 
rately. It  is  not  masturbation  that  causes  epilepsy,  idiocy, 
and  insanity,  but  epileptics,  idiots,  and  the  insane  often  fall 
back  on  foul  practices,  to  diversify  the  monotony  of  a  mise- 
rable life.  In  confirmation  of  this  view  I  may  mention,  that 
out  of  fifteen  cases  of  confirmed  masturbation,  I  cannot  re- 
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collect  one  instance  wherein  it  coincided  with  epilepsy, 
insanity,  or  the  more  severe  forms  of  hysteria  ;  and  if  foul 
habits  caused  these  diseases  in  women,  how  much  more  fre- 
quently would  they  be  observed  in  men,  who  are  much  more 
given  to  masturbation  than  women,  and  in  whom  it  is  evidently 
a  more  powerful  source  of  damage  to  the  nervous  system. 
Habitual  masturbation  lowers  the  whole  tone  of  the  system, 
causes  an  irritable  condition  of  the  temper,  the  milder  mani- 
festations of  hysteria,  and  the  gradual  and  the  permanent 
impairment  of  the  mental  faculties. 

Indications. — Eeligious  training,  a  solid  education,  plenty 
of  exercise,  occupation,  a  hard  bed,  early  rising,  and  the  care- 
fid  management  of  menstruation,  wiU  usually  prevent  mas- 
turbation being  discovered  by  a  child,  and  it  is  for  her 
friends  to  see,  that  the  practice  is  not  taught  her.  If  the 
habit  has  been  acquired,  the  first  thing  is  to  ascertain 
whether  the  sexual  organs  are  in  a  healthy  condition,  and  to 
cure  what  may  be  amiss.  A  wide-awake  friend  or  nurse 
should  sleep  with  the  patient,  exercise  should  he  carried  to 
the  verge  of  fatigue,  and  the  mind  should  be  as  much  occupied 
as  possible,  by  pleasurable  outdoor  pursuits.  There  is  much 
more  to  be  done  in  this  way  than  by  medicines,  but  large 
doses  of  camphor,  lupulin,  and  bromide  of  potassium,  have 
proved  useful.  Dr.  Ellis,  of  St.  Luke's,  depends  greatly  on 
the  applications  of  ice  to  the  clitoris  and  the  adjacent  parts, 
for  an  hour  at  a  time.  At  the  Hfipital  de  I'Ourcine,  there 
is  a  ward  foi'  little  children  addicted  to  masturbation,  and 
part  of  the  treatment  consists  in  ajDplying  nitrate  of  silver  to 
the  vulva,  in  order  that  pain  might  be  found  by  those  in 
search  of  pleasure.  An  occasional  flogging  might  be  tried 
as  a  deterrent  with  the  young,  but  besides  the  debasing  effect 
of  corporal  punishment,  if  applied  to  the  seat,  it  might  defeat 
the  intended  object.  Indeed,  it  is  singular,  that  in  total 
ignorance  of  the  theory  of  reflex  nervous  action,  holy  people, 
most  anxious  to  extinguish  the  lusts  of  the  flesh,  should  have 
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actually  hit  upon  the  plan  resorted  to  by  the  most  depraved 
of  debauchees,  to  awaken  the  smothered  embers  of  desire. 

Clitoridectomy  has  been  always  recognised  as  a  justifi- 
able operation  when  the  clitoris,  by  its  vmusual  size,  could 
scarcely  fail  to  lead  to  mastui'bation.  It  was  usual  to 
remove  the  clitoris  with  the  knife,  and  the  actual  cautery  was 
applied  to  check  the  flow  of  blood.  I  have  however,  cited 
a  case  in  which  this  was  done  without  preventing  masturba- 
tion. Clitoridectomy  has  been  lately  proposed,  as  a  panacea 
for  the  nervous  complaints  of  women,  but  there  are  no 
facts  to  warrant  the  assumption,  or  to  justify  the  practice,  and 
the  operation  must  still  remain  one  for  the  cure  of  masturba- 
tion, and  is  only  justifiable  in  a  very  limited  number  of  cases. 
Formerly  the  operation  was  never  performed  except  when 
the  clitoris  was  much  enlarged,  but  the  results  of  late  dis- 
cussions lead  me  to  sanction  the  removal  of  the  clitoris,  even 
if  it  be  no  larger  than  usual,  when  masturbation  has  resisted 
all  other  measures,  and  when  it  seems  to  aggravate  hysteria  or 
epilepsy.  The  mode  of  action  of  this  operation  is  not  quite 
so  simple  as  it  would  seem  to  be,  for  besides  the  removal  of 
the  chief  seat  of  pleasui-e,  there  is  the  shock  of  the  operation, 
and  the  in-itation  and  suppuration  of  the  healing  surface 
during  the  following  month. 

Ovariotomy. — The  profession  in  America,  favour  the  plan 
of  removing  the  ovaries,  when  incurable  sub-acute  ovaritis  is 
leading  to  insanity  :  how  far  this  be  justifiable,  will  be  dis- 
cussed, when  ovaritis  is  under  consideration.  It  may  be 
already  observed,  that  although  sexual  feelings  are  generally 
absent,  when  the  ovaries  are  congenitally  absent,  ovariotomy 
did  not  extinguish  sexual  desire^,  in  some  of  Dr.  Batte/s  cases 
of  ovariotomy. 

Indications  for  using  Sedatives.— When  called  on  to  treat 
the  nervous  aifections  thus  briefly  spoken  of,  or  many  others 
that  have  no  name,  it  is  well  to  acquire  the  habit  of  classing 
the  sedativ.a  that  may  be  required,  according  as  they  act 
more  specially  on   the  cerebro-spinal  system,  or  on  the 
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ganglionic  nerves  or  on  the  sexual  organs  of  women,  so  I 
shall  note  these  several  indications. 

1.  Cerebral  Indications.— In  the  many  nameless  dis- 
turbances of  the  nervous  system,  as  well  as  those  generally 
termed  hysterical,  I  always  begin  by  prescribing  the  bromide 
of  potash  or  of  ammonium,  arid  I  give  from  10  to  15  grains 
at  four  o'clock,  and  from  20  to  30  at  night.  I  continue  this 
for  a  fortnight,  and  then  I  only  give  the  night  dose.  I  have 
thus  given  45  grains  of  bromide  of  potash  for  several  weeks 
to  a  host  of  women,  with  very  marked  benefit,  and  without 
having  found  it  disagree,  otherwise  than  by  producing  the 
well  known  eruption  on  the  face.  This  has  occurred  very 
seldom  in  my  practice,  always  in  young  women,  never  in 
women  at  the  change  of  life.  Extract  of  hyoscyamus  in  three- 
grain  pills,  given  thrice  a  day,  is  very  useful,  musk,  castor,' 
ambergris,  sumbul,  and  particularly  the  preparations  of 
valerian,  are  useful  in  a  host  of  those  anomalous  symptoms  of 
cerebral  disturbance,  which  are  caused  by  uterine  disorders. 
In  bad  hysterical  fits,  it  may  be  necessary  to  give  two  or  three 
grains  of  acetate  of  morphia,  and  to  repeat  the  dose  until 
the  remedy  begins  to  tell  on  the  disease.  In  like  manner, 
acetate  of  morphia  may  be  given,  irrespective  of  dose,  to 
quell  intense  pain,  but  before  resorting  to  these  large  doses, 
it  would  be  better  to  try  the  hypodermic  injection  of  smaller 
doses. 

In  severe  headache,  megrim,  and  hemicrania,  which  so 
often  occur  in  connection  with  diseased  menstruation  and 
uterine  affections,  it  is  good  to  sponge  the  head,  once  or 
twice  a  day,  with  cold  vinegar,  or  eau  de  Cologne  and  water, 
and  after  half  drying  the  hair,  to  rub  in,  for  five  minutes, 
sweet  oil,  or  any  pomatum  the  patient  may  prefer.  Bathing 
the  nape  of  the  neck,  with  very  cold  water  for  several 
minutes,  the  application  of  a  lump  of  ice  to  the  same  place, 
)r  cky  cupping-glasses.  If  these  refrigerant  measures  do  not 
elieve,  hot  flannels  or  sponges  should  be  applied  to  the  fore- 
flead,  and  a  mustard  poultice  to  the  najje  of  the  neck,  or  a 
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hot  linseed-meal  poultice,  sprinkled  with  either  laudatium  or 
powdered  camphor.  "When  there  is  great  excitement,  I  have 
the  head  sponged  with  water,  holding  in  solution  two  to  four 
ounces  of  camphorated  spirits  of  wine  to  the  pint,  with  the 
addition  of  a  little  eau  de  Cologne  or  lavender  water.  Cam- 
phorated vinegar  and  water,  or  water  in  which  camphor  has 
stood,  or  the  compound  camphorated  liniment  well  diluted, 
are  excellent  remedies  This  last  has  been  sold  as  "  Ward's 
essence  for  the  headache  ; "  but  a  still  better  preparation  is 
Easpail's  sedative  lotion,  which  will  be  found  in  the  "Formu- 
lary. This  lotion  may  be  used  with  a  small  sponge,  or  a  pad 
of  soft  linen  may  be  soaked  in  it,  applied  to  the  painful  part 
of  the  head,  and  renewed  as  often  as  may  be  required.  It 
reddens  the  scalp,  causes  burning  sensations,  and  sometimes 
an  eruption  ;  its  action  can  be  lessened  by  diluting  it  with 
water,  but  in  severe  cerebral  affections,  a  handkerchief  should 
be  tied  round  the  forehead,  to  prevent  the  liquid  running  into 
the  eyes,  while  copious  spongings  are  made  to  the  head  of 
the  reclining  patient.  Tincture  of  aconite  is  useful,  rubbed 
into  the  nape  of  the  neck,  or  applied  by  means  of  lint  and 
oil-silk.  Cold  cream  should  afterwards  be  rubbed  into  the 
scalp,  or  cold  cream,  with  one  drachm  to  the  ounce  of  camphor, 
and  two  drops  of  the  essential  oil  of  bitter  almonds.  In 
pseudo-narcotism  amounting  to  stupor,  in  addition  to  other 
means,  I  have  rubbed  into  the  scalp,  eau  de  Cologne,  with  as 
much  camphor  as  it  would  dissolve.  In  a  case  in  which  these 
attacks  of  stupor  frequently  followed  the  epigastric  pain,  this 
was  my  only  treatment  during  the  attack.  On  recovering 
her  senses,  the  patient  felt  as  if  her  brain  were  "  benumbed." 
and  then  succeeded  a  sensation  of  internal  pricking,  like 
"  pins  and  needles  ; "  when  this  was  complained  of,  I  wrapped 
the  head  in  flaunel,  and  let  the  patient  lie  quiet.  If  instead 
of  being  cool  and  feeling  benumbed,  the  head  is  hot,  painful, 
and  the  patient  excitable,  these  stimulant  apphcations  are  of 
no  xiBB,  or  do  harm. 

2.  Ganglionic  indicatlonp. — There  are  several  conditions 
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depending  on  the  ganglionic  nervous  system,  which  can  be 
controlled  by  the  local  application  of  opiates.  When  the 
patients  complain  of  epigastric  uneasiness,  sinking  and  faint- 
ness,  I  ascertain  whether  the  sensations  depend  upon  foul 
secretions  requiring  purgatives,  I  then  order  a  sedative  mixture 
before  meals,  an  alkaline  after  ;  three  grains  of  blue  pill  and 
two  of  extract  of  hyoscyamus  at  night ;  and  as  an  application 
to  the  pit  of  the  stomach,  a  mustard,  or  a  hot  linseed-meal 
poidtice,  sprinkled  with  coarsely-powdered  camphor,  every 
night.  I  used  to  order  a  succession  of  belladonna  plasters, 
but  they  smell,  and  feel  nasty,  and  interfere  with  ablutions, 
so  I  now  order  a  bit  of  piline,  not  spongio-piline,  to 
be  worn  all  day  next  the  skin,  at  the  pit  of  the  stomach. 
From  20  to  40  drops  of  a  strong  spirituous  solution  of  atropia 
and  morphia,  are  to  be  sprinkled  on  the  soft  side  of 
the  piline,  or  of  a  bit  of  "  therapeutic  lint,"  which  is  sold  by 
Messrs.  Maw.  If  there  be  sleeplessness  and  nervous  irrita- 
bility, I  give  the  bromides  as  above  stated,  or  from  five  to  ten 
grains  of  Dover's  powder  every,  or  every  other  night ;  or  the 
twelfth  of  a  grain  of  acetate  of  morphia,  every  one  or  two 
hom's,  until  the  induction  of  drowsiness.  If,  besides  the 
sensation  of  prostration,  there  be  downright  pain,  resisting 
the  local  means  previously  detailed,  I  have  sometimes,  with 
beiiefit,  applied  chloroform  to  the  jiit  of  the  stomach.  These 
distressing  sensations  are  associated  with  more  or  less  debility, 
requiring  generous  diet  and  tonics.  A  patient  suflfering  fi~om 
internal  metritis  and  neuralgia  of  the  abdominal  paiietes, 
took  from  three  to  four  grains  of  acetate  of  morphia  every 
day,  for  many  years ;  it  diminished  the  pain,  but  induced  little 
sleep.  Another  took  one  grain  of  acetate  of  morphia  and  one 
of  opium  every  four  hours,  for  six  weeks,  and  was  thereby 
quieted,  but  had  very  little  sleep.  I  liave  seen  patients  driven 
to  the  verge  of  insanity  by  ovario-uterine  excitement ;  and  in 
proportion  as  it  was  assuaged  by  the  systematic  exhibition  of 
sedatives,  cerebral  disturbance  abated.  Those  most  benefited 
by  sedatives  are  the  nervous  and  chlorotic,  in  whom  action  is 
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without  power— action  requiring  to  be  restrained,  until  the 
system  has  gathered  strength  ;  and,  as  the  tolerance  of  a 
remedy  is  generally  in  direct  j^roiwrtion  to  the  extent  to  which 
it  is  required,  the  thin,  weak,  and  nervous  are  more  amenable 
to  the  action  of  sedatives,  and  can  be  brought  to  tolerate  the 
largest  doses.  Those  of  the  plethoric  habit  bear  the  solana- 
ceous  sedatives  better  than  opiiun,  unless  this  be  taken  with 
ipecacuanha  and  purgatives  ;  and  calomel  or  blue  pill  should 
be  occasionally  combined,  with  the  sedatives  required  by 
women  of  a  bilious  tendency.  These  observations  apply  to 
sedatives  internally  exhibited  ;  but,  as  their  poisonous  effects 
are  often  felt  before  the  local  sufferings  are  appeased,  their 
application  to  the  seat  qf  pain  is  often  required  for  comj^lete 
relief. 

J  3.  Ovario-Uterine  Indications. — When  nervous  affections 
are  caused  by  uterine  disorders,  sedatives  should  be  admi- 
nistered to  the  womb  and  to  the  lumbar  region,  which  is  the 
genito-spinal  centre  of  reflex  action,  for  it  supplies  nerves  to 
the  sexual  organs  and  to  the  bladder.  Sedatives  may  be  then 
exhibited  by  the  vagina  or  tlie  rectum,  and,  by  means  of  the 
speculum,  I  have  occasionally  left  a  pledget  of  cotton-wool, 
soaked  in  laudanum,  or  some  liquid  containing  acetate  of 
morphia,  near  the  neck  of  the  womb,  when  the  pain  is  very 
severe.  Aran  extensively  followed  the  same  idea,  and  he 
dropped  one  or  two  drachms  of  laudanum,  into  the  speculum 
previously  introduced,  solidifying  the  fluid  in  the  vicinity  of 
the  womb,  by  a  tablespoouful  of  powdered  starch.  Aran 
repeated  the  application  every  second  or  every  day,  and  he 
found  it  efi'ectual,  in  cases  of  uteri ue  or  ovarian  neu7-algia, 
subsequent  to  inflammatory  affections,  or  complicating  uterine 
deviations,  and  in  those  singular '  and  painful  conditions  of 
the  womb  which  occur  at  the  change  of  life. 

About  ten  years  ago,  I  was  asked  to  see  a  lady  residing  a 
few  miles  from  town.  She  was  married,  about  thu-ty,  of 
diminutive  stature,  nervous  temperament,  dark  complexion. 
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and  rediTced  to  extreme  emaciation,  having  been  confined  to 
her  bed  for  several  months,  by  an  excruciating  pain  in  the  back 
and  in  the  lowerpart  of  the  abdomen.  The  pain  was  constant, 
but  with  paroxysms  most  violent  at  the  menstrual  periods. 
The  flow  was  scanty,  and  there  was  a  purillent  vaginal  dis- 
charge. She  had  slept  but  little  for  many  months,  and  could 
scarcely  digest  any  food.  The  pain  in  the  back  was  so  intense 
that  the  late  Mr.  Lonsdale  had  been  consulted,  and  he  is  said 
to  have  called  the  case  one  of  "  hysterical  spine."  On  exami- 
nation, I  found  the  womb  exquisitely  sensitive,  its  neck  con- 
siderably swollen,  with  a  considerable  amount  of  ulceration 
round  the  os  uteri.  Three  leeches  were  applied  to  the  womb, 
and  they  led  to  great  loss  of  blood  and  increase  of  pain.  I 
touched  the  ulcerated  surface,  twice  with  the  solid  nitrate  of 
silver,  and  afterwards,  with  its  strong  solution,  at  four  days' 
interval ;  cooling  injections  were  used,  and,  in  a  few  weeks, 
the  ulceration  had  healed,  the  uterine  swelling  had  diminished, 
but  the  habitual  pains  had  but  little  abated,  for  rectal  injec- 
tions could  not  be  retained.  I  therefore  placed  one  grain  of 
acetate  of  morphia  in  a  little  cotton  wool,  tied  a  piece  of  twine 
round  it,  and  applied  it  close  to  the  neck  of  the  womb,  leaving 
the  piece  of  twine  protruding,  so  that  the  patient  might  with- 
draw it  the  following  morning.  Three  days  afterwards,  I 
applied  two  gi'ains  of  the  morphia  salt  in  the  same  way,  and 
on  the  fourth  day,  three  grains.  After  this  application  there 
was  a  sudden  abatement  of  the  pains,  and  so  great  was 
the  improvement,  that  the  lady,  who  for  months  had  only 
been  able  to  crawl  downstairs,  to  be  carried  back  to  her  bed, 
was  able  to  sit  upright  fov  several  hours,  and  was  not  over- 
fatigued  by  a  two  hours'  drive.  This  sudden  amendment 
continued,  so  that  in  a  few  weeks,  she  was  able  to  leave  for 
the  seaside,  and  she  so  far  regained  her  health,  as  to  be  able 
to  take  an  active  part  in  the  superintendence  of  a  large  paper 
manufactory.  I  saw  nothing  of  her  for  six  years,  when  her 
general  health  breaking  down,  under  the  influence  of  over- 
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work  and  mental  distress,  there  was  a  mild  relapse  of  uterine 
disease,  and  I  again  found  the  application  of  acetate  of 
morphia  to  the  neck  of  the  womb  very  serviceable. 

When  I  have  had  to  do  with  tractable  patients,  I  have 
seldom  found  this  treatment  fail  in  cases  of  uterine  neuralgia. 
Once,  when  I  resorted  to  it  in  a  case  of  pregnancy,  it  brought 
on  a  severe  paroxysm  of  tenesmic  pain,  which  subsided  on  the 
removal  of  the  cotton  wool.  This  patient  continued  to  suffer 
until  delivery,  and  I  think  pregnancy  woidd  not  have  gone 
its  full  time,  if  the  tincture  of  Indian  hemp  had  not  mitigated 
the  pain.  In  a  case  of  internal  metritis,  a  grain  of  acetate  of 
morphia  given  in  this  way,  turned  nausea  into  vomittag  with- 
out diminishing  the  uterine  jDains.  In  a  similar  instance,  one 
grain  of  acetate  of  morphia  thus  applied,  produced  all  the 
symjDtoms  of  an  over-dose  of  opium  ;  the  sickness  became 
worse,  the  pupils  contracted,  the  mind  wandered,  and  there 
was  great  irritation  of  the  skin.  Becquerel  has  had  morj^hia, 
codeia,  atropia,  &c.,  made  into  sticks,  like  those  of  nitrate  of 
sDver,  with  powdered  gum  and  a  very  small  quantity  of 
castor-oU,  and  he  introduced  them  into  the  neck  of  the  womb. 
It  is  admitted,  that  dysmenorrhoea  may  be  caused  by  inflam- 
matory conditions  of  the  ovaries  and  womb,  by  fibroids,  by 
uterine  malformations,  and  by  stricture  of  the  cervical  canal, 
but  it  is  most  erroneous  to  assert,  that  there  can  be  no 
dysmenorrhoea,  so  long  as  the  cervical  canal  is  straight  and 
wide  enough  to  afford  free  jjassage  to  the  menstrual  blood. 
Even  wheu  this  is  the  case,  I  have  often  found  menstruation 
to  be  very  painful.  In  rare  instances,  tliis  may  be  referred 
to  a  gouty  or  rheumatic  taint  of  the  system,  but  in  general, 
constitutional  dysmenorrhoea  seems  to  me  to  depend  on 
some  derangement  of  their  nervous  endowment,  in  imper- 
fectly vitalised  sexual  orgaus  ;  a  condition  that  may  cause 
neuralgia  or  spasm.  Many  reasons  militate  in  favour  of  the 
belief  in  spasmodic  stricture  of  the  womb.  The  belief  has, 
in  the  fii-st  place,  a  physiological  basis,  in  the  fact  of  circular 
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muscular  fibres  entering  largely  into  the  structure  of  the 
cervix  ;  and  there  is  no  good  reason'for  denying  to  them,  the 
liability  to  the  same  morbid  contraction  which  constitutes 
spasmodic  stricture  of  the  oesophagus,  of  the  urethra,  and  of 
the  rectum.  Besides  this,  the  inner  portion  of  the  body  of 
the  womb,  is  separated  from  the  cervical  canal  by  the  muscular 
ring  of  the  os  internum,  which  is  just  as  liable  to  spasm  as 
other  muscular  rings. 

"We  often  bring  on  spasm  of  the  cervical  musciilar  fibres, 
by  roughly  introducing  a  cold  uterine  sound ;  whereas,  if 
previously  warmed,  it  passes  without  difficulty.    We  some- 
times induce  a  spasmodic  state,  if  we  blunder  in  our  first 
attempt  to  pass  a  wax  bougie  through  a  strictured  cervix. 
For  spasm  of  the  rectum,  it  is  recommended  to  leave  in  the 
passage  metallic  suppositories ;  and  I  have  occasionally  found 
that  the  presence  of  a  foreign  body,  in  the  cervical  canal, 
has  deadened  its  sensitiveness.    The  evidence  of  sjsasm  as  a 
■comphcation  of  stricture  is  shown  by  the  efficacy  of  anti- 
spasmodic treatment.    The  great  utility  of  opium,  henbane, 
or  belladonna,  either  given  internally  or  as  suppositories  by 
the  vagina  or  rectum,  during  the  first  twenty-four  hours  of 
menstruation,  has  been  taught  by  the  great  men  who  preceded 
us  ;  and  by  this  mode  of  practice,  I  have  repeatedly  enabled 
patients  to  menstruate  with  little  or  no  pain,  who  would 
otherwise  have  sutfered  greatly,  because  it  was  difficult  to 
introduce  a  No.  2  bougi-e  into  the  cervical  canal.    In  many 
of  the  cases  of  constitutional  dysmenorrhoea,  the  uterine 
sound  passes  freely  through  a  straight  canal  ;  still  the  pain  of 
menstruation  is  intolerable,  and  it  may  often  be  relieved  by 
'large  hot  linseed-meal  poultices,  sprinkled  with  a  dessert- 
spoonful of  laudanum,  being  applied  to  the  abdomen  every 
two  hours.     When  pain  is   habitually  severe,   at  each 
menstrual  period,  one  hypodermic  injection  of  a  solution  of 
morphia  will  often  be  sufficient.    If  opiates  are  to  be  taken 
by  the  mouth,  they  should  be  given  soon  after  menstiniation 
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begins,  for  it  is  mucli  easier  to  obTiate  than  to  relieve  pain. 
Squire's  solution  of  bimeconate  of  morphia  is  a  very  good 
preparation,  and  from  five  to  ten  di-ops  may  be  given,  every 
three  or  four  hours,  until  the  abatement  of  pain.  This  is  only 
a  new  form  of  the  same  drug,  for  Fothergill,  Petit  Eadei,  and 
Dr.  Gregory  long  since  gave,  for  painful  menstruation,  a  piU 
composed  of  a  grain  of  thebaic  extract,  every  hour  until  the 
pain  abated.  This  facilitating  of  the  menstrual  flow  by 
opium  reminds  one  of  the  utility  of  opium  in  intestinal 
obstruction,  still  too  frequently  treated  by  drastics. 

A  suppository  containing  two  grains  of  opium,  passed  into 
the  rectum  when  pain  sets  in,  is  the  best  way  to  quell  it ;  one 
suppository  often  suffices,  but  a  second  may  be  necessary.  I 
now  omit  the  extract  of  beUadonua,  I  used  to  add  to  the 
opium,  because  the  opium  suffices,  and  the  belladonna  often 
aflfects  the  eyes  and  dries  the  throat. 

On  the  administration  of  Sedatives. — We  have  no  seda- 
tive that  acts  exclusively  on  the  cerebro-spinal,  or  on  the 
ganglionic  nerves  ;  we  have  no  sedatives  endowed  with  sjiecific 
action  on  one  set  of  organs  only,  so  that  to  medicate  the  part 
we  must  influence  the  whole  system.    There  ai'e  many  ways 
by  which  we  are  able  to  direct  the  chief  action  of  sedatives 
to  the  diseased  tissues  and  their  otfeuded  nerves,  so  that  when 
it  is  urgent  to  give  sedatives  two  questions  ever  arise.  What 
dose  does  the  disease  require  ?    What  dose  will  the  system 
bear  ?  and  in  many  cases,  the  complaint  requii-es  enough  to 
poison  the  system.    Neuralgia  can  generally  be  cured  by  the 
abatement  of  the  originating  disease,  though  it  often  specially 
calls  for  sedatives  ;  and  then  the  question  arises,  whether 
they  should  be  exhibited,  so  as  to  act  first  on  the  system,  or 
whether  they  should  be  directed  to  the  seat  of  pain.  Doubt- 
less a  strong  opiate,  fully  afi'ecting  the  nervous  system,  may 
remove  the  pain  localized  in  some  well-circumscribed  spot, 
but  in  many  cases,  it  only  procures  a  small  abatement  of  the 
suffering,  and  the  same  dose  cannot  be  repeated  sufficiently 
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often  to  cure  neuralgia,  without  entailing  an  undesirable  state 
of  semi-narcotism.  For  these  reasons,  when  sedatives  are 
used  in  neuralgic  affections,  they  should  be  applied  as  near  as 
possible  to  the  seat  of  pain,  which  should  be  rubbed  with 
sedative  ointments  and  embrocations,  and  they  should  be  left 
on  the  skin,  so  as  to  envelop  the  extremities  of  the  sentient 
nerves  in  a  sedative  atmosphere.  Opiates  are  applied  to  the 
denuded  skin,  and  are  often  injected,  with  benefit,  into  the 
tissues  surrounding  the  agonized  nerve.  This  principle  should 
be  followed  in  the  treatment  of  diseases  of  women,  for  if  a 
patient  suffer  habitually  from  nervous  and  uterine  irritability, 
from  bearing-down  pains,  vesical  tenesmus,  and  severe  pains 
in  the  sacrum  and  thighs,  the  necessity  for  sedatives  will 
strike  every  one.  Many  medical  men  give  them  by  the 
mouth,  either  in  such  moderate  doses,  that  it  will  take  long  to 
abate  the  patient's  sufferings,  or  should  the  quantity  be  suffi- 
cient to  assuage  the  pain,  the  drugs  may  act  so  thoroughly  on 
the  system,  that  it  will  take  some  days  to  recover  from 
their  poisonous  effects.  If  sedatives  had  been  given  by  the 
rectum,  relief  would  soon  have  been  afforded  without  any 
subsequent  ill  effects,  because  the  remedy  being  apj^lied 
in  close  vicinity  to  the  diseased  nerve,  the  dose  could  be  pro- 
portionate to  the  intensity  of  the  pain.  Sir  H.  Holland 
observes  that  "  where  true  inflammation  has  been  removed, 
and  where  irritation  or  nervous  sympathies  are  the  sources  of 
the  distress  that  is  attached  to  the  spine  and  limbs,  it  is 
singular  what  good  may  be  effected  by  opium,  externally 
applied,  not  however,  in  the  careless  and  inefficient  way  which 
is  common  with  external  remedies,  but  sedulously,  and  with  a 
sufficient  proportion  of  opium  in  the  forms  employed."  This 
is  perfectly  true  of  the  pains  that  survive  the  cure  of  uterine 
disease.  They  often  make  life  miserable  by  their  intensity 
and  their  long  duration,  and  it  is  possible  to  remove  or  greatly 
diminish  them  by  administering  sedatives,  in  fomentations, 
lotions,  liniments,  ointments,  plasters,  and  suppositories. 
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h  5  3  has  been  stated  in  the  preceding  chapter,  whereas  the 
hypodermic  mode  of  giving  sedatives  will  be  explained  in 
treating  of  opium, 

SEDATIVE  DRUGS. 

Chloroform. — Chloroform  has  been  given  to  solve  the 
spasms  of  the  abdominal  muscles,  and  to  cause  the  sudden 
collapse  of  what  was  at  first  supposed  to  be  an  ovarian 
tumour.  I  have  been  told  by  my  friend  Dr.  Duncan  Stewart, 
that,  in  dysentery,  which  in  India,  so  often  causes  miscarriage 
and  death  in  childbed,  the  inhalation  of  chloroform,  so  as  to 
alfect  the  brain  without  producing  insensibility,  has  been 
found  invaluable,  when  other  remedies  have  failed,  to  allay 
the  unconquerable  instinct,  that  impels  patients  to  waste  their 
f ailincf  energies  in  useless  efforts.  I  have  followed  the  same 
plan  to  relieve  tenesmus,  whether  it  affects  the  womb,  the 
bladder,  or  the  rectum,  and  also  for  A^aginal  pruritus  when 
very  distressing.  I  have  likewise  ordered  it  in  a  variety  of 
anomalous  cerebral  symptoms  of  a  neuralgic  character,  with 
excellent  results.  One  or  two  di-aohms  of  chloroform  can  be 
poured  on  the  corner  of  a  pocket-handkerchief,  and  held  to 
the  patient's  nostrils,  to  be  withdrawn  on  the  first  intimation 
of  loss  of  consciousness.  When  the  patient  has  recovered 
her  senses,  another  dose  of  chloroform  can  be  given  in  the 
same  way,  and  so  on,  until  violent  jaain,  or  intense  nei-vous 
exasperation  be  subdued,  and  the  patient  be  quiet  and  inclined 
to  sleep.  In  this  way,  I  have  quelled,  in  twenty  minutes, 
cerebral  symptoms  that  had  lasted  for  hours,  and  had 
been  made  worse  by  opiates  and  otlier  remedies,  but  no 
patient  should  be  trusted  with  pure  cliloroform.  Chloroform 
often  soothes  when  given  internally  at  night,  30  drops  in  an 
ounce  of  acacia  mixture,  or  in  drops,  when  combined  with 
tincture  of  lavender,  aud  aromatic  spirits  of  ammonia,  20 
drops  of  which  in  a  little  water  makes  a  good  "  pick  me  up." 
Alone,  it  forms  a  good  topical  appUcatiou,  a  small  piece  of 
lint  being  soaked  in  it,  applied  to  the  seat  of  pain,  and  care- 
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fully  covered  with  oil-silk.  It  forms  a  capital  ingredient  of 
liniments ;  and  what  is  sold  as  soluble  camphor,  or  three 
parts  of  camphor  dissolved  in  one  of  chloroform,  is  a  good 
extei-ual  remedy.  Another  preparation  has  been  lately  intro- 
duced, called  gelatinised  chloroform,  which  is  made  by 
pouring  into  a  bottle,  two  parts  of  the  white  of  an  egg  and 
one  of  chloroform.  It  is  dangerous  to  trust  a  patient  with 
chloroform,  for  more  than  one  death  has  been  the  result  of  a 
bottle  of  chloroform  becoming  uncorked  in  the  patient's  bed. 
A  mixture  of  equal  quantities  of  chloroform  and  spirits  of 
wine  is  not  open  to  the  same  objection.  Dr.  Head  stated 
that  dysmenorrhoea  is  to  be  cured  by  the  injection  of  chloro- 
form vapour  into  the  womb  ;  but  this  was  most  likely  one  of 
the  many  shooting  stars  of  therapeutics,  for  we  have  not  heard 
anything  about  it  for  the  last  ten  years. 

Chloral. — This  drug  is  simply  invaluable,  and  I  have  not 
found  it  necessary  to  give  more  than  20  grains  as  a  dose, 
at  night ;  and  a  favourite  way  with  me,  is  to  give  at  night, 
5  or  10  grains  of  chloral,  with  15  or  20  grains  of  bromide  of 
potassivim. 

Opium. — What  has  been  already  stated,  shows  that  one 
cannot  too  highly  estimate  the  value  of  this  wonderful 
remedy.  Its  various  preparations  suit  the  many  varieties  of 
constitution,  and  the  facility  of  their  combination  with  other 
remedies,  such  as  mercury,  ipecacuanha,  and  mineral  acids, 
renders  it  available  in  the  treatment  of  many  diseases.  For 
internal  exhibition,  I  generally  give  minute  doses  of  the  salts 
of  morphia,  sometimes  large  doses,  and  it  is  wonderful  how 
little  harm  their  long-continued  use  does  to  some  persons.  A 
lady,  to  whom  I  was  obliged  to  prescribe  three  grains  of 
acetate  of  morphia  a  day  to  quell  the  pain  of  acute  metritis, 
continued  to  take  the  same  dose  for  five  years,  notwithstanding 
my  desire  that  she  should  leave  it  off.  This  daily  dose  pro- 
duced none  of  the  distressing  effects  of  opium-eating ;  it 
merely  kejjt  in  check  pelvic  pains,  sometimes  causing  cutaneous 
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irritation,  but  the  bowels  never  acted  without  enemata. 
During  the  last  year,  this  patient  has  suffered  much  from 
heartburn,  and  has  reduced  the  daily  allowance  of  acetate  of 
morphia  to  a  grain  and  a  half.  I  sometimes  give  the  comp. 
ipecac,  powder,  or  20  minims  of  the  solution  of  hydrochlorate 
of  morphia,  with  20  minims  of  ijsecacuanha  wine,  which  is 
equivalent  to  ten  grains  of  Dover's  powder.  I  ha^e  found 
Dover's  ^jowder  invaluable,  in  some  cases,  where  I  had  long 
refrained  from  prescribing  it,  on  account  of  the  prevalence  of 
nausea,  which  it  did  not,  however,  increase.  Battley's  solu- 
tion and  the  bimeconate  of  morphia  need  only  be  mentioned  ; 
and  the  aqua  opii,  of  the  Berlin  Pharmacopoeia,  is  said  to 
soothe  without  irritating.  I  have  already  mentioned  the 
various  ways  in  which  opium  may  be  brought  to  bear  on 
neui-algia,  and  on  inflammatory  diseases  of  the  womb  and  its 
surrounding  tissues.  In  haematocele,  the  external  and 
internal  exhibition  of  opium,  until  narcotism  is  produced, 
sometimes  quells  the  vomiting,  the  nervous  excitement  and 
the  morbid  impulse  which  impels  the  blood  from  the  organs 
of  reproduction.  Should  an  ovarian  abscess  burst  in  the 
peritoneum,  the  consequences  must  be  combated  by  large 
doses  of  opium,  as  Stokes  and  Chomel  have  recommended  for 
intestinal  perforations— a  plan  of  treatment  which  Graves 
found  successful  in  a  case  of  abscess  of  the  liver,  which  burst 
into  the  peritoneum. 

Hypodermic  Injection. — It  is  unnecessary  for  me  to 
describe  this  well-known  method  of  giving  opium,  and  if  the 
hypodermic  injection  has  been  very  painful,  either  the  instru- 
ment was  blunt  or  the  operator  awkward,  for  if,  instead  of 
passing  the  needle  perpendicularly  through  the  skin,  it  is 
mude  to  burrow  through  the  substance  of  the  skin,  great  pain 
will  be  given. 

When  morphia  is  to  be  injected  under  the  skin,  the  acetate 
of  morphine  should  be  rubbed  up,  with  just  sufficient  diluted 
acetic  acid  to  render  it  clear,  adding  hot  distilled  water  until 
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one  drachm  of  the  solution  contains  ten  grains  of  the  acetate. 
The  solution  should  be  carefully  neutralised  with  liquor 
potassse,  as  its  acidity  is  apt  to  give  rise  to  troiiblesome  irri- 
tation, while  no  other  local  eifects,  but  slight  and  transient 
tingliDg,  have  been  found  to  follow  the  injection  of  the 
neutral  solution.    Diiferent  samples  of  this  drug,  even  from 
the  same  laboratory,  are  found  to  vary  in  the  amount  of  acid 
required  to  make  a  clear  solution  ;  the  colour  of  the  solution, 
when  first  made,  should  resemble  that  of  pale  sherry  ;  the 
solution  becomes  darker  and  acid  by  keeping.    The  gelatine 
discs  sold  by  Savory  and  Moore  are  very  convenient  to  carry 
about.    They  contain  one-sixth  of  morphia  in  each,  which  is  a 
safe  and  efficient  dose  for  most  cases,  although  in  some,  it  may 
be  well  to  begin  with  a  less  amount,  and  in  many  it  may  be 
advisable  to  increase  the  dose  considerably.    It  seems  to  be 
well  ascertained, — 1.  That  in  neuralgic  cases,  equal  effects 
foUow  distant  and  local  injections.    2.  That  by  distant  injec- 
tions, in  various  places,  the  ill-effects  of  repeated  local  injec- 
tions are  avoided.    3.  That  medicines  act  more  rapidly  when 
thus  injected.    4.  There  is  the  certainty,  that  the  remedy  will 
not  run  the  risk  of  being  decomposed  by  food,  secretions,  or 
faeces,  as  may  be  the  case  in  the  digestive  tube.    5.  There  is 
the  possibiHty  of   introducing  safely  into  the  circulatory 
system,  a  much  larger  dose  than  by  other  methods.    This  last 
advantage  is  the  principal  one  iu  favour  of  the  hypodermic 
method  against  neuralgia,  and  explains  how  neuralgic  patients, 
who  had  taken  apparently  large  doses  of  narcotics  by  the 
mouth,  without  either  permanent  or  temporary  marked 
benefit,  are  sometimes  completely  cured,  by  one  or  several 
hypodermic  injections  of  narcotics.    The  initial  dose,  under 
ordinary  circumstances,  for  a  woman,  is  from  one-eighth  to 
one-sixth  of  a  grain  of  morphia.    In  a  case  communicated 
to  the  Committee  of  the  Medico-Chirurgical  Society,  alarming 
symptoms  have  arisen,  from  the  injection  of  one-fourth  of  a 
grain  in  one  woman  and  another  woman  suffering  from 
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sciatica,  who  had  had  a  grain  of  acetate  of  morphia  injected, 
at  the  Western  Dispensary,  walked  home,  to  die  that  evening. 
A  few  other  cases  of  poisoning,  due  to  the  injection  of  morphia 
have  been  related,  but  from  six  to  eight  grains  have  been 
daily  injected,  for  a  considerable  time,  in  cases  of  cancer,  with 
only  the  effect  of  hilling  the  pain. 

This  remedy  may  be  abused  like  any  other,  and  occasionally 
large  doses  are  well  borne  for  a  long  time  ;  witness  a  lady, 
who  for  17  years,  off  and  on,  has  had  morpliia  injected  in 
her  arms.  Three-quarters  of  a  grain  of  acetate  of  morphia 
were  injected  every  day  for  five  years,  and  one  grain  every 
day  for  a  whole  year.  Dr.  Henry  Bennet  and  Dr.  Hughes 
Bennett  have  repeatedly  tried  to  break  her  of  the  habit,  but 
the  occurrence  of  great  prostrationwith  vomiting  and  diarrhoea 
made  them  sanction  a  return  to  the  use  of  the  remedy.  I  have 
repeatedly  seen  this  lady  lying  inanimate,  with  hippocratic 
face,  cold  clammy  skin,  the  pulse  scarcely  perceptible,  and 
unable  to  keep  down  food,  whereas,  five  minutes  after  I  had 
injected  a  grain  of  moi'phia,  the  pulse  could  be  felt  to  fill  and 
to  quicken,  the  skin'  would  warm,  the  face  brighten  up,  the 
voice  would  return,  and  food  could  be  kept  down.  This 
patient  had  at  last  the  courage,  and  was  able  to  give  up  the 
morphia.  On  no  account  should  a  patient  be  allowed  to  self- 
inject  a  solution  of  morphia,  for  it  has  been  a  well  authenti- 
cated cause  of  death. 

Castor. — Musk,  castor,  and  sumbul  are  useful  remedies, 
although  some  wiU  think  them  ill-placed  among  sedatives. 
Castor  was  given,  by  the  rectum,  by  Aretseus,  and,  although, 
an  old  remedy,  it  holds  its  ground  in  the  new  Pharmacopoeia 
Ambergris  resembles  castor,  and  is  much  used  by  perfumers  ; 
it  is  mixed  with  haschish  by  the  Turks,  and  Brillat  Savarrn's 
eulogium  of  its  effects  made  me  try  it.  I  give  ten  to  twenty 
drops  of  the  tincture,  in  a  six-ounce  mixture,  and  it  certainly 
acts  as  a  good  diffusible  antispasmodic. 

Valerian. — This  remedy  stiU  holds  its  ground,  and  the 
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best  preparation  is  the  valerianate  of  zinc,  of  which  I  begin 
by  giving  a  grain  two  or  three  times  a  day,  combining  it  with 
two  grains  of  henbane,  or  a  quarter  of  a  grain  of  extract  of 
belladonna,  in  convulsive  nervous  aflfections  associated  with 
uterine  diseases.  It  is  well  to  begin  with  small  doses,  for  all 
the  salts  of  zinc  are  liable  to  cause  or  increase  nausea. 

Aplole. — The  essential  oil  of  parsley,  sold  in  capsules,  and 
given  every  two  hours,  so  soon  as  pains  of  dysmenorrhoea 
begin,  has  acted  like  a  charm  in  some  cases  oi  nervous  dys- 
menorrhoea ;  but  I  have  found  it  of  little  use  when  dys- 
menorrhoea depended  on  disease  of  the  womb.  Indeed,  I  am 
afraid  it  no  longer  cures,  for  I  never  hear  it  mentioned. 

Hydrocyanic  Acid. — This  sedative  suits  many  patients, 
and  I  frequently  give  it,  or  the  cherry-laurel  water,  to  quiet 
general  excitement,  pain,  and  sickness,  but  its  action  should 
be  carefully  watched,  for  it  may  very  much  aggravate  cerebral 
neuralgia  depending  on  a  low  state  of  the  system. 

Digitalis. — The  well-known  action  of  this  remedy  over  the 
circulation  explains  its  utility  in  menorrhagia,  as  well  as 
in  any  other  active  hsemorrhagy.  Half  drachm  doses  of  the 
tincture  and  of  the  liquid  extract  of  ergot  given  two  or  three 
times  a  day,  is  my  favourite  remedy  in  menorrhagia,  without 
appreciable  organic  disease.  I  have  known  one  dose  to  check 
the  flow,  and  I  have  found  no  inconvenience  from  giving  the 
ahove  mentioned  dose,  three  times  a  day  for  three  days.  In 
one  desperate  case  of  habitual  menorrhagia,  it  only  moderated 
the  flow,  which  I  had  to  check  by  ice  introduced  into  the 
vagina.  I  doubt  whether  digitalis  has  any  special  sedative 
effect  on  the  sexual  system,  still  Brugmans  estimates  its 
influence  oa  the  generative  organs  of  man  as  very  power- 
ful ;  and  that  when  taken  for  four  or  five  days,  it  induces 
complete  flaccidity  and  loss  of  all  virile  desires.  Dr.  Stadion, 
of  Kiew,  also  gives  as  one  of  the  results  of  his  experiments, 
"that  digitalis  is  an  energetic  depresser  of  the  generative 
system,  and  may,  for  a  time,  abolish  all  sexual  desire." 

I.  2 
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Veratria. — I  only  prescribe  it  as  an  external  ap])lication  in 
tieuralgia ;  internally  it  acts  like  digitalis,  but  more  power- 
fully. A  patient  who  suflfers  intensely  from  abdominal  pain, 
the  result  of  uterine  chronic  irritation,  tells  me  that  nothing 
gives  her  so  much  relief,  as  the  oil  of  veratrum  viride  applied 
to  the  skin.    Given  internally,  it  quells  priapism. 

Aconite. — The  tincture  of  aconite  is  quite  strong  enough 
for  medical  purposes.  Lint  soaked  in  it,  diluted  with  equal 
quantities  of  water,  or  even  undiluted,  may  be  applied  to  the 
seat  of  pain  and  covered  with  oil-silk  ;  I  do  not  use  it  except 
when  other  remedies  lose  their  effect,  but  it  is  a  valuable 
ingredient  of  liniments.  I  have  seldom  prescribed  aconite 
internally,  but  it  has  been  recommended  by  Dr.  Marotte  for 
menorrhagia,  when  it  does  not  depend  on  organic  disease  of 
the  womb ;  he  however,  gave  so  untrustworthy  a  preparation, 
that  his  assertions  require  confirmation,  and  I  must  mention, 
that  a  friend  nearly  poisoned  a  patient,  with  ten  drops  of  the 
tincture  of  aconite  of  the  London  Pharmacopeia,  given  by  the 
i-fectum.  The  subcutaneous  injection  of  Aconitia  was  tried 
in  three  cases  of  neuralgia ;  but  the  local  tingling  which 
followed  was  so  severe,  that  the  drug  was  considered  unfit  for 
this  purpose. 

Belladonna.— The  dread  of  the  singular  hallucinations 
which  it  produces,  when  taken  in  poisonous  doses,  has  too 
much  prevented  the  internal  exhibition  of  a  valuable  drug. 
A  knowledge  of  the  beneficial  results  obtained  in  epilepsy, 
by  Dr.  Debreyue,  led  me  to  give  it  in  its  kindred  affection, 
hysteria,  and  I  prefer  the  fresh  extract  of  belladonna  for 
internal  use,  beginning  with  a  quarter  of  a  grain  twice  a  day. 
The  French  have  long  added  some  of  the  extract  to  purgative 
puis,  to  ensure  their  better  action.  Atropia,  in  doses  of  one 
fortieth  of  a  grain  is  reputed  a  nerve  stimulant,  but  the  drug 
is  mostly  used  as  a  sedative,  and  those  who  give  it  internally 
should  remember,  tliatlife  has  been  endangered  by  the  sixtieth 
of  a  erain  of  valerianate  of  atropia,  given  three  times  in 
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thirty-six  hours.  I  only  give  belladonna  in  suppositories 
associated  with  opium,  when  I  find  the  latter  insufficient  to 
relieve  uterine  spasm  and  pain,  because  the  dryness  of  the 
throat  and  impairment  of  vision  uselessly  distress  a  patient. 
It  is  the  extract  of  belladonna  I  use,  because  it  is  more 
manageable.  Some  years  ago,  a  patient  continued  to  suffer 
from  uterine  neuralgia,  after  the  subsidence  of  inflammation, 
and  I  ordered  suppositories  to  be  made,  so  that  each  might 
contain  one-sixteenth  of  a  grain  of  sulphate  of  atropia. 
Unfortunately  I  made  the  one  with  a  little  side  stroke  1,  and 
a  chemist's  assistant,  in  a  large  provincial  town,  made  the 
suppositories  to  contain  seven-sixteenths,  or  something  under 
half  a  grain  of  the  drug.  At  night,  the  lady  put  one  of  these 
suppositories  into  the  vagina,  and  some  time  afterwards, 
feehng  very  uncomfortable,  she  got  out  of  bed  to  ring  the 
bell,  she  tottered,  fell  down,  and  was  found  on  the  floor 
unconscious.  The  lower  limbs  were  half  paralysed  for  several 
days,  during  which  she  neither  saw  nor  remembered  ;  she  then 
gradually  recovered  and  was  cured  of  all  uterine  neuralgia. 
This  is  the  account  given  me  by  a  very  intelligent  patient  ;  I 
wrote  for  particulars,  to  the  medical  man,  Who  was  called  in,  on 
the  night  of  the  accident,  but  he  actually  refused  to  give  me, 
an  account  of  the  mishap,  that  had  occurred  to  my  own  patient. 
I  may  add,  that  my  prescription  was  submitted  to  all  the 
other  chemists  of  the  town,  and  their  unanimous  verdict  was, 
one-sixteenth  of  a  grain.  Some  patients  are  obnoxious  to 
the  use  of  belladonna.  A  thin,  unmarried  lady,  who  suffered 
much  from  pain,  due  to  chronic  inflammation  of  an  anteflexed 
womb,  owed  three  days  of  misery,  to  a  belladonna  plaster, 
applied  above  the  pubis,  where  it  brought  out  an  eruption. 
Some  time  after,  I  ordered  the  same  lady  a  rectal  suppository, 
containing  one  grain  of  extract  of  belladonna,  and  one  of 
opium.  This  was  followed  by  a  most  distressing  attack  of 
follicular  vulvitis.  Not  believing  that  tliis  could  have  been 
caused  by  the  belladonna,  on  another  occasion  I  repeated 
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my  injunction,  with  the  same  painful  results,  and  they  must 
have  been  due  to  the  belladonna,  for  the  patient  is  often 
relieved  by  adding  laudanum  to  the  injections. 

A  study  of  the  physiological  action  of  belladonna  has  led 
Dr.  Harley  to  regard  the  plant,  as  a  direct  and  powerful  stimu- 
lant to  the  sympathetic  nervous  system,  or  in  other  words,  to 
the  heart,  and  by  virtue  of  its  stimulant  action  on  the  circula- 
tion, it  increases  the  oxidizing  processes  within  the  body.  Bella- 
donna has  also  a  diuretic  tendency.  Dr.  Harley's  researches 
are  conclusive  as  to  the  fallacy  of  considering  belladonna  to  be 
the  antidote  of  opium,  and  he  has  explained,  how  by  com- 
bining opium  and  belladonna,  we  intensify  the  action  of  both 
drugs,  and  do  away  with  some  of  their  injurious  effects  ;  a 
satisfactory  explanation  of  the  utility  of  combining  opium 
and  belladonna  in  pills,  morphia  and  ati'opia  in  suppositories, 
ointments,  and  in  liniments.  Externally  used,  I  believe 
belladonna  to  be  the  best  remedy  we  possess  against  tenesmus, 
whether  the  womb,  the  anus,  the  urethra,  the  nipple,  or  the 
eyelid,  be  the  seat  of  forcing  action.  I  have  applied  cotton- 
wool soaked  in  a  solution  of  sulphate  of  atropia  to  the  neck 
of  the  womb,  to  quell  the  forcing  pains  of  uterine  tenesmus. 

In  cases  of  simple  neuralgia,  atrojaia,  administered  by 
hypodermic  injection,  is  a  very  valuable  remedy ;  and  in 
some  cases,  where  morpliia  procured  only  temporary  relief, 
the  benefits  derived  from  atropia  injections  were  permanent. 
Veiy  decided  results  were  observed  to  follow  the  use  of 
minute  doses  of  this  drug,  used  in  this  manner,  but  a  much 
larger  dose  should  be  given  in  cases  of  severe  neuralgia,  for 
the  most  satisfactory  results  were  found  to  follow,  when 
decided  toxical  effects  were  manifested.  The  discomfort,  the 
excitement,  the  dry  mouth,  and  the  occasional  disagi'eeable 
action  on  the  bladder,  experienced  during  the  action  of  this 
drug,  present  however,  a  considerable  hindrance  to  its  frequent 
use.  The  cases  in  which  atropia  was  used  with  advantage 
were  those  of  local  neuralgia,  lumbago,  and  sciatica.  The 
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initial  dose  is  the  eightieth  of  a  grain  for  a  woman,  and 
the  sixtieth  for  a  man ;  but  in  cases  of  severe  neuralgia, 
larger  doses  may  be  taken  with  safety.  The  largest  dose 
given  was  one-tenth  of  a  grain. 

Indian  Hemp. — This  is  a  wonderfully  useful  drug  to  quell 
neuralgia,  mental  excitement,  and  headache.  When  it  agrees, 
and  it  often  agrees  when  opium  is  not  tolerated,  it  does  not 
constipate,  and  it  is  said  to  be,  with  chloroform,  the  principal 
ingredient  of  chlorodyne.  I  give  Indian  hemp  in  pillsl 
beginning  with  a  quarter  of  a  grain,  and  gradually  increasing 
the  dose  up  to  six  grains,  then  the  dose  is  to  be  gradually 
diminished.  The  action  of  the  drug  varies  very  much  ac- 
cording to  the  establishment  where  it  is  dispensed,  but  Mr, 
Squire's  can  be  depended  on. 

Henbane. — Although  I  do  not  give  it  so  often,  as  when  the 
sedative  properties  of  the  bromides  were  unknown,  I  re- 
tain my  full  faith  in  henbane,  to  queU  the  cerebral  and  gan- 
glionic disturbance  brought  on  by  diseases  of  the  sexual  organs. 
In  hundreds  of  cases,  I  have  known  a  three-grain  pill  of  the 
extract,  taken  three  tiraes  a  day,  for  a  few  days,  to  effectually 
quiet  the  nervous  system  and  give  sleep.    I  have  often  con- 
tinued their  administration  for  weeks  with  gi'eat  benefit,  and 
I  have  never  seen  them  do  harm.    This  teaching  of  a  long 
practice  is  explained  by  the  trustworthy  researches  of  Dr. 
Harley,  which  go  far  to  prove,  that  in  its  action  upon  the 
system,  hyoscyamus  is  intermediate  between  opium  and 
belladonna,  possessing  on  the  one  hand,  powerful  somniferous 
properties,  second  only  to  opium  itself,  and  on  the  other, 
when  given  in  larger  doses,  ;in  influence  upon  the  sympathetic 
nervous  system,  secondary  only  to  that  possessed  by  bella- 
donna itself.    Compared  with  belladonna,  it  is  distinguished 
by  a  preponderance  of  deliriant  or  somniferous  properties 
Compared    with   opium,   it  may  be   said  to   agi'ee  very 
closely  with  that  drug  in  its  cerebral  eifects,  provided  we  take 
a  wide  view  of  the  operation  of  both  medicines  upon  the 
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system  ;  on  the  contrary,  its  influence  upon  the  pulse, 
upon  the  mucous  membrane  of  the  mouth,  and  upon  the 
pupil,  place  it  in  strong  contrast  with  that  drug.  In  addition 
to  its  cerebral  and  sympathetic  effects,  henbane  has  a  powerful 
depressant  influence  upon  the  motor  function,  and  thus  comes 
into  relationship  with  conium.  It  seems  proven,  that  opium 
prolongs  and  intensifies  the  eff'ects  of  hyoscyamus,  even  to 
producing  an  acceleration  of  the  pulse,  some  fifteen  or  twenty 
beats  for  an  hour  or  more  ;  and  that  hyoscyamus  increases 
the  hypnotic  action  of  opium,  and  to  a  certain  extent  is 
able  to  prevent  the  derangement  of  the  vagus  nerve,  which 
is  frequently  the  first  effect  of  opium.  Moreover,  opium,  given 
in  combination  with  hyoscyamus,  does  not  prevent  the  elimina- 
tion of  hyoscyamia  by  the  kidneys.  A  fluid  ounce  of  the 
succus  hyoscyami,  of  the  common  tincture,  or  fifteen  grains  of 
good  extract,  are  equivalent  in  effect,  says  Dr.  Harley,  to  the 
fortieth  of  a  grain  of  sulphate  of  hyoscyamia,  injected  under 
the  skin.  I  must,  however,  maintain  my  belief,  that  smaller 
doses  are  suflicient  for  the  purpose  in  view,  and  that  rather 
than  give  larger  doses  of  henbane,  it  is  best  to  combine  it 
with  opium  or  with  Indian  hemp. 

Conium. — Of  this  historic  drug,  the  extract  was  praised 
for  the  cure  of  uterine  scirrhus  by  Stoerk,  and  by  Dr.  Tun- 
stali,  for  that  of  chronic  inflammation  of  the  womb.  Reduced  to 
their  proper  value,  these  assertions  mean,  that  conium  has 
been  found  to  diminish  back  pain,  and  to  be  a  sedative  of  the 
sexual  organs.  This  is  in  accordance  with  my  experience, 
and  it  is  well  to  give  conium  in  large  doses,  when  the  back 
pain  of  uterine  disease  is  unusually  distressing,  for  Dr. 
Harley  has  ascertained,  that  it  acts  on  the  corpora  striata 
and  the  whole  of  the  motor  tract,  and  that  as  o])ium 
tranquillizes  the  over-excited  brain,  so  does  conium  soothe 
and  strengthen  the  unduly  excited  and  exhausted  centres  of 
motor  activity,  acting  rather  as  a  tonic,  tlian  as  a  depress- 
ing remedy.    In  all  cases  of  irritability  of  the  spinal  cord, 
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says  Dr.  Harley,  and  especially  in  cases  of  undue  excitement 
of  the  sexual  organs,  the  beneficial  action  of  conium  was  very 
marked  ;  but  he  observes,  that  a  dose  of  hemlock,  which  falls 
fai'  short  of  producing  the  peculiar  physiological  effects  of  the 
plant,  is  of  no  more  use  in  the  treatment  of  the  diseases  to 
which  it  is  adapted,  than  an  ordinary  dose  of  quinine  would 
be  in  the  treatment  of  ague.  Having  satisfied  oneself,  by 
careful  obsei-vation  of  the  patient,  as  to  the  quantity  required 
to  produce  slight  and  transient  giddiness,  with  a  little  weak- 
ness of  the  knees,  the  dose  should  be  continued  for  a  few 
days.  The  only  reliable  preparation  of  conium  is  the  succus 
conii  of  the  British  Pharmacopoeia,  the  initial  dose  for  a 
woman  is  two  or  three  drachms,  and  when  once  the 
physiological  eflTects  of  the  remedy  have  been  obtained,  it  is 
not  desirable  to  increase  the  dose. 

Camphor. — Dr.  Physick  says,  that  "camphor  was  made 
for  women,  with  whom  it  always  agrees,  while  it  always 
disagrees  with  men."    This  is  an  exaggeration,  for  I  have 
met  with  women  with  whom  it  has  disagreed,  and  it  often 
agi-ees  with  men.    Its  subtle  fumes  seem  to  spread  like  an 
aura  over  the  nervous  system,  stimulating  it  to  increased 
action,  causing  the  capillaries  to  eliminate,  with  the  perspira- 
tion, whatever  it  may  be  that  oppresses  the  nervous  system. 
The  elfect  of  this  is  a  subsidence  of  pain,  an  increase  of 
strength,  and  sometimes  a  sensation  of  excitement,  the  patient 
feeling  lighter.     Camphor  seems  to  correct  the  toxic  in- 
fluence which  the  reproductive  system  has  on  the  brain  of 
some  women  ;  its  anaphrodisiac  properties  have  been  often 
shown  in  priapism  and  nymphomania.    It  seems  to  abate  the 
sexual  sting,  by  acting  on  the  cerebro-spinal  nerves  of  the  ^ 
external  organs  of  generation,  not  on  the  testicle  or  ovary.  ' 
On  this  point  the  testimony  of  Easpail  is  of  gi-eat  value,  for 
he  gave  it,  as  a  panacea,  in  very  lai-ge  doses,  and  he  says, 
that  habitual  large  doses  did  not  prevent  conception  or  induce 
impotence.    It  is  usually  given  in  small  doses,  but  Dumas,  of 
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Montpellier,  gave,  he  does  not  mention  how,  one  hundred 
grains  in  the  course  of  a  day.  Easpail  gave  from  five  to 
ten  grains  in  a  wine-glass  of  water,  with  or  without  a  f<!W 
drops  of  ether ;  I  order  it  in  this  way,  or  I  prescribe  Sir  J. 
Murray's  fluid  camphor.  For  external  application,  there  is 
the  camphorated  oil,  made  with  one  drachm  of  cam.phor  to 
one  ounce  of  oil ;  the  camphorated  ointment,  made  with  two 
drachms  of  camphor  to  one  ounce  of  lard ;  and  the  camphorated 
vinegar,  made  by  dissolving  one  ounce  of  camphor  in  a  pint  of 
vinegar,  which  is  useful,  when  diluted  with  water,  to  apply 
to  the  head  in  headaches.  A  drachm  or  two  of  powdered 
camphor,  sprinkled  on  a  linseed-meal  poultice,  before  its 
apphcation,  wiU  be  found  useful.  If  coarsely  powdered  and 
folded  in  cotton-wool,  it  maybe  worn  as  a  sachet  at  the  pit 
of  the  stomach,  when  it  is  the  seat  of  painful  sensations. 
Camphor  may  be  incorporated  with  violet  powder,  and 
freely  used  to  relieve  the  cheeks  when  flushes  are  dry  and 
annoying. 

Bromide  of  Potassium.-  Since  Sir  C.  Locock  made  known 
the  value  of  bromide  of  potassium  for  the  cure  of  epilepsy, 
when  it  occurs  in  association  with  menstruation,  that  remedy, 
and  the  bromide  of  ammonium,  have  been  much  lauded 
as  sedatives.  I  have  already  given  my  testimony  to  the  value 
of  bromide  of  potassium,  when  taken  in  twenty-gi-am  doses, 
two  or  three  times  a  day,  in  any  aromatic  infusion  ;  m  all 
nervous  affections  of  women,  that  in  anywise  depend  on 
sexual  disturbance.  It  seems  to  have  a  double  sedative 
action,  and  that  Drs.  Garrod  and  Sieveking  are  right  m  ad- 
mitting, its  anaphrodisiac  action,  which  explains  why  Dr. 
Brown-S6quard  found  it  serviceable  in  dysmenorrhoea,  nym- 
phomania, spermatorrhoea,  and  incontinence  of  urme.  Similar 
effects  follow  the  use  of  bromide  of  ammonium. 

Bromide  of  Camphor—This  remedy  has  been  extensively 
tried  on  the  Continent,  and  there  is  none  I  would  more  wil- 
lingly have  recourse  to,  in  an  obstinate  case  of  hysteric 
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epilepsy,  and  whenever  the  sexual  organs  require  an  effective 
sedative.  It  has  been  found  very  useful  to  relieve  sympto- 
ma;tic  priapism,  painful  congestion  of  the  neck  of  the  bladder 
in  man,  and  Dr.  Sir^dey  found  it  useful  in  a  case  of  severe 
Vesical  and  anal  tenesmus  depending  on  peii-uterine  inflam- 
mation. The  best  way  to  give  this  drug,  is  in  capsules, 
and  each  of  Dr.  Clin's,  contains  four  grains  of  the  bromide. 
From  one  to  eight  may  be  given  in  the  course  of  the  day, 
but  two,  three  times  a  day,  is  said  to  be  an  efl'ective  dose. 

Bromide  of  Zinc.  —Dr.  Charcot  has  lately  tried  this  drug, 
giving  from  five  to  twenty  grains  a  day,  in  pills  or  in  a  syrup, 
and  he  reports  highly  of  it,  in  troublesome  nervous  affections. 

Iodide  of  t>otassium. — It  should  be  remembered,  that  the 
protracted  use  of  iodide  of  potassium  has  caused  atrophy  of 
the  mammary  glands,  and  Dr.  Alphonse  Gu6rin  has  seen 
impotence  caused  by  the  daily  exhibition  of  one  to  four 
grains  of  this  remedy,  during  several  months,  for  the  cure  of 
syphilis,  sexual  power  returning  on  leaving  off  the  iodide. 
In  mentioning  this  to  Mr.  Bullock,  he  gave  me  to  understand 
that  he  had  long  become  aware  of  it. 

Lupulin. — I  formerly  used  to  add  six  drachms  of  the 
tincture  of  lupulin  to  a  six-ounce  mixture  ;  and  German  and 
French  practitioners  have  found,  that  when  from  two  to  six- 
teen scruple  doses  of  the  yellow  lupulin  were  given,  it  effec- 
tually quelled  the  erection  of  chordee.  If  these  results  are 
confirmed,  it  would  certainly  show  a  strong  anaphrodisiac 
action,  and  justify  its  use  in  some  diseases  of  women.  On 
three  occasions,  at  long  intervals,  a  patient  has  obtained  good 
sleep  from  taking  a  drachm  of  lupulin,  made  up  into  pills,  in 
the  course  of  the  evening,  after  inefi'ectually  trying  to  get 
sleep  from  the  various  preparations  of  opium  and  henbane. 
I  nevei-theless  prefer  to  give  the  bromides. 

Tabaco. — I  have  never  given  this  drug,  but  in  America, 
it  has  been  recommended  for  convulsive  diseases  of  women, 
in  the  shape  of  wine,  of  which  each  dose  was  equivalent  to 
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four  grains  of  the  leaf  ;  this  being  given  every  hour,  until 
complete  relaxation  of  the  muscles. 

Cold. — Cold  is  a  model  sedative,  and  half  what  I  have  said 
of  its  therapeutic  value,  in  diseases  of  women,  in  the  chapter 
on  tonics,  at  page  104,  would  be  equally  well  placed  here.  It 
is  the  sedative  effect  that  we  wish  to  obtain,  when  we  advise 
prolonged  bathing  in  cold  water,  and  the  prolonged  applica- 
tion of  ice  to  cure  congestion  or  neuralgia.  In  chronic  inflam- 
mation of  the  womb,  Aran  used  to  introduce  a  large  speculum, 
and  to  plug  the  vagina  with  coarsely -powdered  ice,  after 
which  the  patient  returned  to  bed,  and  this  was  repeated 
every  day,  or  on  alternate  days.  Some  of  his  patients  told 
me,  that  it  sometimes  increased,  for  a  time,  their  habitual 
pelvic  pains,  but  in  general  it  dimitiished  them,  at  least  for 
a  few  hours.  I  can  understand  the  utility  of  the  plan,  but  it 
is  too  disagreeable  to  be  adopted.  Dr.  James  Arnott  had 
already  suggested  the  utility  of  ice  in  cancer  of  the  womb. 
It  does  not  cure  the  complaint,  but  it  often  abates  the  intensity 
of  the  pain ;  I  have  also  sometimes  given  ease,  by  the  appK- 
cation  of  a  bag  of  ice  to  the  ovarian  region,  when  burning 
pain  was  complained  of.  This  has  been  lately  tried  by 
Dr.  Charcot,  in  the  cases  already  alluded  to,  in  which  pressure 
to  the  ovarian  regions  checked  hysterical  attacks.  The 
bag  was  left  for  half  an  hour,  an  hour,  or  an  hom-  and 
a  half,  night  and  morning,  with  good  results.  M.  Fen-^ol 
was  equally  successful  in  cases  of  ovarian  hyperesthesia,  by 
leaving  the  ice-bag,  for  two  hours,  over  the  ovarian  region,  three 
times  a  day.  One  case  presented  unusually  severe  symptoms, 
but  was  well  in  a  fortnight. 

Mesmerism. — Without  discussing  the  physiological  ques- 
tions suggested  by  this  word,  I  will  mention,  that  a  patient 
of  mine  was  mesmerised  every  day  for  two  mouths,  for 
inflammation  of  a  prolapsed  and  retroverted  womb,  without 
any  effect.  I  can  quite  understand  that  the  prolonged  contact 
and  gentle  manipulations  of  one  human  being,  may  irritate 
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or  soothe  the  nervous  system  of  another,  and  even  produce 
sleep.  When  travelling  in  the  East,  I  have  frequently  seen 
slaves  gently  tickling  their  master's  feet  and  legs,  who  were 
soothed  by  the  procedure  ;  and  nothing  quiets  down  mental 
excitement,  in  one  patient,  so  much  as  having  her  arms 
tickled  for  an  hour  at  a  time,  by  her  sister  or  nurse. 
She  remembers,  when  a  little  girl,  having  to  do  so  for  her 
father ;  and  several  of  her  aunts  and  uncles  very  much  enjoy 
the  same  process. 

Shock. — The  occasional  disappearance  of  toothache,  at  the 
sight  of  the  dentist's  knocker,  is  a  familiar  instance  of  this. 
Pain  may  be  cured  by  acupuncture,  platinum  needles  being 
introduced  so  as  nearly  to  graze  the  bone,  and  left  in  a  quarter 
of  an  hour.  For  centuries,  sciatica  is  said  to  have  been  cured 
in  Corsica,  by  the  cauterization  of  the  helix  of  the  ear  ;  and 
the  late  Professor  Malgaigne  convinced  himself,  that  the 
application  of  a  white-hot  iron  to  the  ear,  sometimes  speedily 
cured  sciatica.  The  passing  of  a  sound  has  cured  neuralgia  of 
the  neck  of  the  bladder  ;  and  in  a  case  cited  by  Malgaigne,  a 
woman  was  suddenly  cured  of  all  her  sufferings  by  the 
application  of  the  intra-uterine  stem-pessary,  though  the 
deviation  still  remained  the  same.  Jobert  de  LambaUe 
has  published  several  cases  of  long-continued  distressing 
uterine  symptoms,  without  any  apparent  structural  change, 
in  which  a  cure  was  eflfected,  by  applying  the  red-hot  iron 'to 
the  neck  of  the  womb. 

Aquapuncture,  that  is  the  hypodermic  injection  of  one  or 
two  teaspoonfuls  of  water,  near  the  seat  of  pain,  might  be 
useful  in  cases  of  obstinate  back  pain,  due  to  uterine  disease, 
which  will  not  yield  to  more  rational  treatment. 
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ANTIPHLOGISTICS. 

As  in  the  early  part  of  this  century,  there  were  pathologists 
who  considered  that  all  diseases  were  caused  by  inflammatioQ, 
so  there  are  some  who  now  look  on  inflammation  as  a  patho- 
logical curiosity  of  extremely  rare  occurrence,  and  requiring 
no  treatment.    In  religion,  politics,  and  medicine,  certain 
words  assume  a  despotic  sway,  for  a  time,  they  deprive  us  of 
reflection,  and  impel  us  into  a  practice  founded  upon  one- 
sided views.    I  have  already  commented  on  one  of  those 
words.  Hysteria  ;  Inflammation  is  another,  and  rivers  of 
blood  have  been  uselessly  or  perniciously  shed.     On  that 
account  it  seems  good  to  reactionists  to  bow  inflammation 
out  of  their  works  ;  but  the  phenomena  represented  by  the 
word,  are  too  real,  and  of  too  frequent  occurrence,  to  be  so 
easily  expelled  from  the  field  of  practice.    Studied  by  the 
Ught  of  histology,  chemistry,  and  experimental  physiology, 
we  shall  better  understand  inflammation  ;  but  it  will  ever  be, 
if  not  the  keystone  of  pathology,  at  least  a  leading  patholo- 
gical conditiou,  ever  present  to  the  mind  of  the  judicious 
practitioner,  in  relation  to  the  past,  the  present,  or  the  future, 
of  any  important  case  he  is  called  upon  to  treat.  Whether 
it  be  treated  by  frequent  bleeding,  by  large  doses  of  brandy, 
or  by  expectation,  inflammation  will  ever  be  present  to  the 
medical  mind,  as  a  reality  to  contend  with,  or  an  eventuality, 
to  guard  against.    In  treating  a  case,  we  instinctively  ask 
ourselves.  Is  the  disease  inflammatory  ;  and  if  so,  is  inflamma- 
tion the  'sole  disease  or  only  one  of  its  elements  ?  If  in- 
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flammation,  of  what  kind  and  type,  and  at  what  stage  of  its 
progress  ?  This  applies  to  diseases  of  the  womb,  and  the 
question  of  their  being  congestive,  imflammatory,  or  nervous, 
is  the  first  to  be  asked ;  for  with  some  exceptions,  if  not 
inflammatory,  we  are  to  a  certain  extent  reassured  respecting 
their  prognosis  ;  and  although  it  be  true,  that  acute  uterine 
inflammation  of  the  unimpregnated  womb,  rarely  leads  to  a 
fatal  termination,  chronic  ovarian  and  uterine  inflammation 
are  often  ever  lapsing  morbid  conditions,  out  of  which  arise 
diseases  of  menstruation,  diseased  and  ulcerated  mucous 
membrane,  hypertrophy,  sterility,  and  displacement  of  the 
womb.  It  would  be  singularly  incorrect  to  suppose,  that 
most  diseases  of  women  originate  in  inflammation  of  the  neck 
of  the  womb,  but,  besides  the  fact  that  many  do,  it  must  be 
borne  in  mind  that  the  neck  of  the  womb  is  its  most  ac- 
cessible portion,  and  as  the  application  of  remedies  to  the 
cervix,  is  often  the  best  way  of  curing  inflammation  of  the 
body  of  the  womb  and  of  the  ovaries,  so  this  pathological 
error  has  often  contributed  to  the  patient's  recovery. 

When,  in  any  portion  of  the  sexual  apparatus,  I  meet  with 
persistent  pain,  redness,  and  swelling,  I  consider  that  con- 
gestion is  merging  into  inflammation,  and  that  the  diagnosis 
is  made  certain  by  the  supervention  of  suppuration.  With 
most  pathologists,  I  admit  that  inflammation  depends  on  the 
paralysis  of  the  vaso-motor  nerves,  and  the  enlargement  of 
the  bloodvessels  of  the  part  aftected  ;  and  that  these  condi- 
tions lead  to  defective  nutrition,  and  this  defective  nutrition 
to  hyperplasic  deposits,  and  to  ulceration. 
^  Bloodletting.— No  science  exemplifies  better  than  medi- 
cine, that  waywardness  of  the  human  mind,  which  leads  it 
to  despise  the  idol  of  yesterday,  then  to  gather  up  the  broken 
fragments,  and  set  up  its  regilt  statue  on  a  new  pedestal,  as 
a  fit  object  for  adoration.  Thus,  bleeding  has,  at  one  period, 
been  too  much  extolled  as  the  best  remedy  for  disease,  and 
at  another,  abused,  as  the  most  pernicious  of  all  therapeu- 
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tical  agents  ;  so  late  as  1840,  Sir  H.  Holland  stated,  that 
"  current  opinions  and  prejudices  ai-e  wholly  on  the  side  of 
bleeding,"  and  "  that  a  physician  needs  all  his  firmness  to 
decline  the  practice,"  but  a  few  years  afterwards,  everybody 
agreed  to  reprobate  bleeding.  It  is  incredible  that  this 
should  have  come  to  pass,  since  nature  bleeds  women,  every 
month  for  thirty  years  of  life,  often  profusely,  not  only  with- 
out damage,  but  even  with  marked  beneficial  effect  on  the 
pains  of  menstruation,  on  the  course  of  concomitant  diseases, 
and  with  an  inhibitive  efi"ect  on  the  manifestations  of  gout, 
to  which  women  are  only  liable  after  nature  ceases  to  bleed 
them.  It  will  be  also  obvious,  that  if  bleeding  was  so 
objectionable,  women  would  not  cope  with  disease  as  well 
as  we  do,  and  their  life  would  not  be  so  often  prolonged 
beyond  the  time  allotted  to  us.  Blind  to  such  extensive 
teachiug,  the  present  generation  of  medical  men  are  equally 
blind  to  the  advantages  that  frequently  follow  large  spon- 
taneous or  critical  losses  of  blood,  in  various  diseases,  and  to 
the  fact  that  after  severe  accidents,  and  surgical  operations, 
patients  often  make  better  and  speedier  recoveries,  when  loss 
of  blood  has  been  alarming.*  Od  hydraulic  grounds,  the 
relieving  an  oppressed  heart  by  venesection,  enables  it  often, 
of  itself,  to  regain  control  over  circulation.  Oxygen  is  only 
carried  to  the  tissues  by  the  red  corpuscles,  and  to  diminish 
their  number,  is  so  far  to  diminish  the  activity  of  the  com- 
bustion proceeding  in  our  tissues,  and  the  morbid  heat  of 
inflammation  and  fever.  In  ursemia,  the  withdrawal  of  part 
of  the  poison  may  enable  the  nervous  system  to  cope  with 
the  remainder,  and  even  when  bleeding  has  not  a  direct 
action,  it  often  promotes  the  absorption  of  remedies,  and 
shortens  ' the  duration  of  disease  without  protracting  con- 
valescence ;  so  I  do  not  feel  disposed  to  give  up  a  remedy, 

*  On  the  Beneficial  Results  of  Undesigned  and  Accidental 
Hremorrhage,  by  Samuel  Hey,  "British  Medical  Journal."  Jan., 
1873. 
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which  has  stood  the  test  of  ages,  notwithstanding  the 
manner  in  which  it  has  been  abused.  The  preceding  advo- 
cacy of  a  return  to  bleeding  has  been  repeated  in  successive 
editions,  and  since  the  publication  of  the  last,  in  1868,  abler 
advocates  have  supported  the  same  views.  This  has  been 
done  by  Dr.  B.  W.  Richardson,*  by  Dr.  Handheld  Jones, 
and  in  America  by  Dr.  Fordyce  Barkert  and  Dr.  Bowditch.J 
Now  that  the  benefits  of  bleeding  have  been  demonstrated, 
it  would  be  a  most  cowardly  supineness,  not  to  bleed  in 
appropriate  cases.  This  reminds  me,  that  wanting  to  have 
a  lady  bled,  I  asked  what  he  would  charge,  of  an  assistant- 
sargeon  at  one  of  our  hospitals,  and  he  would  only  do  for 
three  guineas,  what  30  years  ago,  was  done  for  a  shilling,  in 
every  market  place  of  England.  The  figure  struck  me  as 
exorbitant,  so  I  gave  two  guineas  to  the  assistant-surgeon  of 
another  hospital,  and  for  want  of  practice,  he  made  so  small  an 
opening,  that  the  blood  could  only  spurt  out  in  a  filiform  jet, 
and  filtering  into  the  surrounding  cellular  tissue,  it  made  a 
very  large  black  patch  on  the  lady's  arm,  which  lasted  for 
three  weeks. 

Plethora  sometimes  exists  with  apparent  weakness,  which 
may  be  relieved  by  bleeding,  and  in  seeking  to  determine  the 
utility  of  this  measure,  it  is  well  to  be'  guided  by  the  state  of 
the  pulse,  at  the  temples  and  at  the  heart,  as  well  as  at  the 
radial  artery,  bearing  in  mind  that,  should  there  be  much 
emaciation,  the  temporal  and  radial  arteries  would  be 
brought  nearer  to  the  surface,  and  give  a  deceptive  impres- 
sion of  vigour.  One  way  of  testing  the  force  of  the  system, 
is  to  feel  tlie  pulse  at  the  radial  artery  in  the  usual  way, 
aud  then  again,  when  the  hand  has  been  raised  above  the 

*  On  Bloodletting,  "  Practitioner,"  Nov.,  1863. 

t  "  Bloodletting  in  Obstetric  Medicine."  Appleton,  New 
York,  1871. 

t  "  Venesection,  its  Abuse  and  Neglect."  Clap  and  Son,  Boston, 
1877. 
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head.  If  the  pulse  is  then  imperceptible,  it  is  dangerous  to 
bleed,  whereas,  if  the  change  of  posture  in  the  arm  makes 
little  difference  in  the  strength  of  the  arterial  impulse,  the 
heart  may  be  considi;red  strong  enough,  and  the  blood- 
supply  sufficient  to  admit  of  bleeding.  At  whatever  period 
of  life  bleeding  is  resorted  to,  it  must  be  borne  in  mind,  that 
the  nervous  and  circulating  systems,  though  so  closely  con- 
nected in  every  function  of  life,  have  yet  their  separate 
powers.  Even  taking  the  whole  of  each  system,  these  powers 
are  not  always  in  exact  relation  to  each  other  ;  particularly 
when  vascular  changes,  inflammatory  or  congestive,  are  limited 
in  extent.  A  patient  may  need  the  circulation  changes 
brought  about  by  bleeding,  and  yet  may  repuire,  at  the  same 
time,  that  support  or  stimulus  of  the  nervous  power,  which 
is  essential  to  ensure  the  equal  distribution  of  the  blood, 
without  which  disorders  of  a  new  kind  will  supervene. 

Rangre  of  Utility. — In  decidedly  plethoric  patients,  bleed- 
ing may  alleviate  severe  pelvic  pains,  and  cause  the  menstraal 
function  to  be  performed  without  dysmenorrhoea  ;  the  best 
time  for  bleeding,  in  such  cases,  is  during  the  few  days  pre- 
ceding the  catamenia,  and  it  has  been  known  to  rapidly  check 
flooding.  In  plethoric  women,  with  suppressed  menstrua- 
tion, bleeding  sometimes  brings  on  the  menstrual  flow.  I 
do  not  think  it  worth  while,  to  brave  the  patient's  prejudices 
by  bleeding  in  such  cases,  but  the  old  custom  may  have  been 
better  than  the  modern  plans  of  treatment.  In  such  cases, 
our  predecessors  bled  the  leg  and  applied  leeches  to  the  vulva, 
but  after  cessation,  they  bled  from  the  ai-ms,  and  never  ap- 
plied leeches  to  the  vulva,  and  I  follow  their  practice.  It 
must  be  remembered,  that,  owing  to  the  discontinuance  of 
bleeding,  the  medical  men  of  the  present  day  cannot  bring  the 
question  to  the  test  of  experience,  and  they  should  remembei 
to  draw  blood  from  the  vena  saphena,  in  cases  of  suppressed 
menstruation  during  the  active  periods  of  women's  life,  when 
bloodletting  is  deemed  advisable.    Eomberg  relates  a  case  of 
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suppressed  menstruation  causing  distressing  hiccough,  which 
resisted  numerous  remedies,  until  three  ounces  of  blood  were 
taken  from  the  leg,  when  it  suddenly  ceased.  Lisfranc's 
plan  of  taking  three  or  four  ounces  of  blood,  from  the  arm,  be- 
fore the  menstrual  periods,  in  the  treatment  of  chronic  disease 
of  the  womb,  has  been  altogether  abandoned  by  his  country- 
men ;  but  I  have  found  it  sometimes  serviceable  iu  the 
treatment  of  chronic  uterine  and  ovarian  affections,  and  Dr. 
G.  Bedford  has  praised  the  taking  away  of  two  ounces  of 
blood  from  the  arm,  every  fortnight,  in  diseases  of  menstra- 
ation.  At  the  change  of  life,  by  taking  ten  or  fifteen  ounces 
of  blood  from  the  arm,  I  have  cut  short  a  distressing  state  of 
mental  exasperation  that  had  lasted  for  weeks,  and  T  am 
certain  that  the  silly  prejudice  against  bleeding  has  allowed 
many  women  to  drift  into  insanity,  at  that  important  period  of 
life.*  Only  5  of  the  500  patients,  that  T  questioned  on  this 
point  some  20  years  ago,  had  been  bled  at  that  epoch,  and 
10  cupped,  while,  138  out  of  the  500,  were  flooded  at  the 
change  of  life,  showing  how  frequently  nature  adopts  this 
plan,  and  how  little  her  teachings  are  attended  to.  The 
effects  of  the  bleeding  should  be  aided  by  a  judicious  regimen  ; 
for  doubtless,  the  urgency  for  bleeding,  even  plethoric 
women,  would  be  considerably  diminished,  if  it  were  not  so 
difficult  to  persuade  them,  to  break  through  accustomed 
habits,  and  consent  for  a  time,  to  diminish  the  quantity  of 
their  food,  and  refrain  from  what  has  been  shown  to  be  other- 
wise prejudicial  to  them.  If  the  indication  to  bleed  soon  re- 
curs, in  exceptional  cases,  it  is  better  to  bleed  in  progressively 
smaller  quantities,  and  at  progressively  longer  intervals. 
Tissot  mentions  a  case,  in  which  he  thought  it  right  to  bleed 
for  three  years,  after  which  the  patient  recovered  her  health. 
Hufeland  used  to  bleed  three  times,  in  the  first  year  after  ces- 
sation, twice  in  the  second  year,  and  once,  in  the  third.  To 

*  "The  Change  of  Life  in  Health  and  Disease,"  3rd  edition. 
Messrs.  Churchill. 
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a  certain  ex  bent,  I  sometimes  follow  the  same  plan,  which 
imitates  a  natural  process,  for,  in  171  women,  out  of  500,  the 
menstrual  flow  ceased  by  a  gradually  smaller  amount  of  dis- 
charge, occurring  irregularly,  every  two,  three,  four,  five,  or 
six  months.  In  all  acutely  inflammatory  diseases  of  the 
pelvic  organs  in  woman,  bleeding  is  occasionally  very  bene- 
ficial. It  used  to  be  a  matter  of  invariable  routine,  to  bleed 
pregnant  women,  and  after  the  practice  has  been  utterly 
abandoned  for  30  years,  it  is  now  shown  to  be  sometimes 
eminently  useful,  for  pregnancy  is  able  to  induce  a  state 
of  the  blood,  that  oppresses  the  kidneys  and  leads  to  albumi- 
nuria and  thereby  to  eclampsia.  In  such  cases  bleeding  is 
the  best  remedy  for  this  blood  poisoning,  and  may  prevent  a 
miscarriage,  or  prematui'e  confinement  and  eclampsia.  Dr. 
Richardson  says  this  is  taught  by  experimental  science,  and 
Dr.  Barnes,  Dr.  Bowditch,  and  Dr.  Fordyce  Barker,  agree  with 
me  in  praising  bleeding  in  such  cases.  Although  Cazeaux 
was  to  a  great  extent  right,  in  explaining  the  functional  dis- 
orders of  pregnant  women  to  an  impoverished  state  of  the 
blood,  still  as  Dr.  Fordyce  Barker*  says,  "  We  occasionally 
see  those  who  have  not  been  remarkable  for  vigorous  health, 
and  who  have  been  accustomed  to  menstruate  fi-eely,  exhibit 
a  wonderful  renovation  of  functional  activity  during  a  first 
pregnancy,  gaining  flesh  rapidly,  and  in  such,  it  may  occur 
that  real  plethoi'a  may  follow  to  such  a  degree  as  to  jeojDardize 
the  continuance  of  the  pregnancy,  if  not  the  life  of  the  woman. 
In  these  cases  the  foetal  circulation  becomes  oppressed  in  con- 
sequence of  the  troubles  of  the  maternal  cu'culation,  and  the 
appearance  of  the  motions  of  the  foetus  are  retai'ded,  if  they 
have  not  yet  been  perceived,  or  they  become  weaker,  diminish 
in  frequency,  and  may  cease  altogether.  That  this  is  the 
result  of  local  congestion  is  demonstrated  by  the  prompt  re- 
appearance of  the  motions  of  the  foetus  after  the  mother  lias 

*  "  Bloodletting  in  Obstetric  Medicine."  Appleton,  New 
Yori,  1871. 
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been  subjected  to  a  moderate  loss  of  blood.  Even  in  hydrsemia, 
there  may  be  an  excess  in  the  quantity  of  the  blood,  a  kind 
of  serous  plethora,  resulting  in  great  disturbance  of  the  circu- 
lation, and  local  congestions,  which  will  be  overcome  by 
moderate  venesection,  followed  by  a  more  nutritious  animal 
diet  and  the  use  of  iron  and  other  tonics. 

"  Uterine  congestions,  Cazeaiix  remarks,  are  witnessed  most 
frequently  in  feeble  and  anaemic  women.  He  observes,  they 
almost  always  appear  at  the  menstrual  periods,  as  though  the 
monthly  periodicity  excited  at  these  times  a  more  active  vitality 
in  the  uterus.  The  woman  complains  of  tension,  of  swelling  of 
the  abdomen,  a  feeling  of  weight  in  the  pelvis,  the  groins,  and 
the  upper  part  of  the  thighs.  She  also  soon  suffers  pain  in  the 
region  of  the  kidneys  and  in  the  loins.  If  the  proper  measures 
be  not  employed,  the  vascular  congestion,  and  the  pressure  upon 
the  uterine  walls  resulting  from  it,  irritate  the  organ.  Slight 
contractions  occur  ;  sometimes  even  a  little  blood  flows  from 
the  vulva,  and  announces  a  threatened  abortion.  These 
symptoms  are  almost  always  accompanied  with  marked 
vesical  tenesmus.  If  these  symptoms  do  not  disappear  under 
the  use  of  revulsives,  diuretics,  and  moderate  catharsis,  bleed- 
ing to  the  extent  of  a  few  ounces  is  most  useful,  followed 
by  the  use  of  such  medicines  as  improve  the  condition  of  the 
blood,  particularly  the  chlorate  of  potash  and  the  preparations 
of  iron. 

"  Within  a  few  years  I  have  had  a  success  in  warding  off  the 
danger  attending  this  condition  which  culminates  in  puerperal 
convulsions,  by  venesection  proportioned  in  amount  to  the 
urgency  of  the  symptoms,  which  I  have  never  before  attained 
by  other  prophylactic  means.  On  the  15th  of  last  month,  I 
saw  a  lady,  the  mother  of  several  children,  in  the  eighth 
month  of  pregnancy,  who  was  awakened  early  in  the  morning 
by  a  severe  pain  in  her  head,  and  almost  immediately  was 
seized  with  a  violent  convulsion,  followed  by  two  others, 
after  a  short  interval,  in  which  she  remained  in  a  comatose 
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state.  I  took  from  the  arm  about  30  onnces  of  blood; 
after  whicli  she  recovered  in  a  great  measure  her  conscioas- 
ress.  Elaterium  was  then  given  until  very  free  catharsis  was 
induced.  As  soon  as  any  urine  could  be  obtained  it  was 
found  to  be  loaded  with  albumen.  During  the  day  she  sub- 
sequently had  four  more  convulsions.  Following  the  action 
of  the  cathartic,  the  citrate  of  potash  was  administered  in  half- 
di-achm  doses  every  third  hour.  After  a  few  days  she  perfectly 
recovered,  and  all  trace  of  albumen  disappeared  from  the  urine. 

"It  has  seemed  to  me  that  there  is  some  liability  to 
err  in  the  neglect  of  bloodletting,  from  the  feeling  that 
this  measure  should  never  be  resorted  to  unless  the 
patient  is  in  a  sthenic  condition.  But  some  of  the  most 
striking  instances  of  its  usefulness  have  occurred  under  my 
observation  where  the  patient  was  extremely  anaemic.  In 
1851, 1  was  called  to  see  a  lady  near  the  end  of  her  first  preg- 
nancy. She  was  sitting  in  a  chair,  breathing  with  the  greatest 
difficulty  ;  her  emaciated  face  was  livid,  and  covered  with 
large  drops  of  perspiration,  and  the  action  of  the  heart  was 
most  tumultuous  and  labored.  The  danger  of  immediate 
death  seemed  so  imminent,  that  I  did  not  stop  to  make  any 
further  examination,  but  as  speedily  as  possible  I  opened  a 
vein  in  her  arm.  After  taking  away  about  sixteen  ounces  of 
blood,  the  patient  w^as  relieved  of  all  of  her  distressing 
symptoms.  Dr.  Francis  subsequently  told  me  lhat  she  re- 
mained perfectly  comfortable  for  two  days  after  this  attack, 
when  labor  came  on  suddenly.  "While  he  was  calling  upon 
her,  and  just  as  she  answered  that  she  was  very  well,  the 
membranes  ruptured,  and  she  discharged  the  most  enormous 
quantity  of  waters  that  he  had  ever  witnessed.  She  was 
soon  delivered,  without  much  pain,  of  a  dead  hydrocephiUic 
foetus.  It  is  my  belief  that  if  the  pulmonary  oedema  and 
accumulation  of  blood  in  the  right  cavities  of  the  heart  had 
not  at  once  been  relieved  by  the  abstraction  of  blood,  this 
lady  would  have  died." 

Nothing  can  show  more  forcibly  the  value  of  bloodletting 
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iu  pregnancy,  than  the  following  remarks  made  by  Dr.  F. 
Bai-kert  in  the  pamphlet  already  quoted.  There  can  be  little 
doubt  but  what  bleeding  should  be  oftener  resorted  to. 

"Where  there  is  great  fubiess  of  the  vascular  system, 
as  it  then  becomes  a  powerful  sedative  of  spinal  action, 
where  convulsions  are  threatened,  or  result  from  stimu- 
lation of  the  spinal  system  by  excess  of  blood  or 
mechanical  pressure  of  blood  on  portions  of  the  brain,  or 
from  counter-pressure  of  the  distended  brain  upon  the  me- 
dulla oblongata,  bloodletting  alone  is  often  sufficient  to  sub- 
due the  disease,  while  it  is  equally  important  in  preserving 
the  brain  from  injury  due  to  the  convulsion.  It  is  of  cardinal 
importance,  where  convulsions  are  threatened  or  result  from 
uraemia .  I  fully  concur  with  Dr.  Eichardson's  views,  that 
in  cases  of  uraemic  poisoning,  when  the  coma  is  fully  de- 
veloped, the  patient  is  unconscious,  the  skin  hot,  the 
convulsion  strong,  and  the  suppression  of  urine  nearly  per- 
fect, there  is  no  remedy  so  swift,  so  sure,  so  useful  as  the 
lancet.  To  blister,  to  purge  in  such  cases,  is  trifling  with 
death.  To  bleed  is  to  remove  tension  from  the  brain,  to 
relieve  congestion  of  lung  and  set  the  breathing  free,  to  re- 
move pressure  from  the  labouring  heart,  and  to  ease  the  con- 
gested kidney  of  the  load  that  embarrasses  it." 

Bleeding  is  often  judicious  in  acute  postpartum  inflani- 
mations,  when  little  hlood  has  been  lost  during  delivery, 
and  again  in  certain  exceptional  cases  of  puerperal  mania, 
of  which  the  following  graphic  instance  is  also  from  the 
pen  of  Dr.  Fordyce  Barker: — "In  February,  1868,  I  was 
sent  for  to  visit  a  young  lady  the  thirteenth  day  after 
her  confinement.  Her  puerperal  convalescence  had  been 
so  free  from  all  unpleasant  symptoms  that  I  had  ceased 
to  visit  her.  I  found  her  gloomy  and  taciturn,  a  very 
marked  change  from  her  usual  temperament,  complaining 
of  nothing,  and  refusing  to  answer  any  questions.  The 
nurse  informed  me  that  the  hrst  symptom,  which  had 
occurred  a  few  hours  before,  was  a  complaint  of  pain  in  oao 
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of  her  breasts,  and  a  refusal  to  nurse  lier  child,  which  she  had 
been  very  fond  of  doing.  One  breast  was  sonaewhat  tumefied 
and  evidently  painful ;  her  pulse  was  somewhat  tense  and 
quickened.  The  axillary  temperature  was  103°  Fahr.  There 
had  been  no  chill.  On  visiting  her  the  next  morning,  I 
found  that  she  had  not  slept  a  moment,  that  she  had 
not  nursed  her  child,  or  permitted  anything  to  be  done 
to  her  breasts,  or  taken  one  drop  of  drink,  one  mouth- 
ful of  food  or  a  particle  of  medicine.  She  was  now 
beginning  to  talk  wildly  and  rapidly,  without  noticing 
any  remark  that  was  made  to  her.  During  the  day  I 
visited  her  very  frequently,  and  at  each  visit  I  found  her 
condition  becoming  worse.  In  the  night  following  I  found 
her  face  highly  flushed,  her  eyes  red,  and  she  had  become 
very  violent,  with  an  astonishing  display  of  muscular  power. 
She  would  tear  off  her  clothes,  and  scream  incessantly,  with 
a  constant  repetition  of  certain  phrases,  in  such  tones,  and  with 
such  a  'damnable  iteration,'  as  almost  to  drive  every  one 
crazy  who  heard  her.  "With  great  difficulty  her  husband,  her 
brother,  and  the  niu-se,  held  her,  while  I  opened  a  vein  in  the 
arm.  As  the  blood  flowed,  at  first  scattered  generally  around 
the  room  and  on  the  persons  of  those  of  us  about  her,  she 
gradually  became  more  quiet,  sank  down  on  the  bed,  and  fell 
into  a  sound  sleep,  while  I  was  bandaging  the  arm.  Nearly 
five  hours  after,  she  awoke,  at  once  asked  for  her  baby  to  put 
to  the  breast,  and  she  was  perfectly  cured.  After  this,  she 
did  not  have  a  single  symptom  of  disease,  and  her  convales- 
cence was  rapid.  We  estimated  the  quantity  of  blood  taken 
at  about  fifty  ounces,  although  so  much  was  lost  at  first  that 
we  could  not  judge  very  accurately.  In  no  case  have  I  ever 
seen  the  effects  of  medical  treatment  so  promptly  and  so 
happily  curative." 

Counter-indications. — WhUe  the  effects  of  bleeding  are 
admirable  in  plethoric  patients,  they  would  be  detrimental  in 
most  of  those  who  are  ansemic  and  nervous.   If  women  were 
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formerly  too  frequently  bled,  one  reason  -was,  that  headache, 
heaviness,  drowsiness,  and  giddiness— a  group  of  symptoms 
which  I  have  called  pseudo-narcotism  ^ — frequently  occur 
during  the  derangements  of  menstruation,  pregnancy,  lacta- 
tion, and  the  change  of  life,  without  notable  blood  impair- 
ment ;  and  as  they  were  considered  to  indicate  determination 
of  blood  to  the  head,  bleeding  was  resorted  to.  When  I  first 
began  the  study  of  medicine,  I  saw  the  ill  effects  of  such  a 
plan  of  treatment,  and  Mauriceau  gives  a,n  insight  into  the 
fearful  abuse  of  bleeding,  in  France  about  1700,  when  he 
mentions,  that  two  women  were  confined,  at  the  full  time,  of 
well-developed  children,  although  one  had  been  bled  48,  and 
the  other  90  times,  during  the  nine  months  of  pregnancy,  for 
what  he  calls  "  oppression  de  poitrine,"  or  the  nervous  sensa- 
tions of  suffocation  at  the  pit  of  the  stomach,  which  can  be 
removed  by  sedatives,  antispasmodics,  and  tonics.  The  same 
symptoms,  with  headache  and  giddiness,  were  considered 
indications  for  bleeding  by  Columbat  and  Aubert.  Pomme, 
who  practised  in  1760  at  Lyons,  and  who  was  bold  enough  to 
oppose  a  murderous  practice,  relates,  as  nothing  out  of  the 
common  run  of  practice,  how,  in  a  case  of  hysteria,  which 
lasted  19  years,  a  M.  Brionnet,  the  chief  surgeon  of  the 
hospital  of  Chantilly,  bled  a  patient  1,020  times,  80  times 
from  the  foot  and  940  from  the  arm.  Pomme's  second  case 
of  catalepsy  with  epileptoid  fits  and  amenorrhoja,  had  been 
bled  300  times  in  a  few  years,  the  blood  resembling  yellow 
serum.  In  another  case  of  catalepsy,  bleeding  always 
brought  on  delirium  or  convulsions,  and  yet  the  practitioners 
persisted  in  practice. 

Local  Bloodletting.— This  may  be  done  by  leeches  and  by 
scarificators  of  various  kinds. 

Leeches.— Contemporary  scepticism  has  not  yet  sought  to 
shake  our  faith  in  the  value  of  local  bloodletting  by  leeches, 
and  no  therapeutical  injunction  is  supported  by  a  similar 
amount  of  concurrent  approval.  Wliile  objecting  to  bleeding, 
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Dr.  Markham  observes,  that  "  there  is  a  marked  distinction 
to  be  drawn  between  the  effects  of  bleeding  in  inflammation, 
and  the  local  abstraction  of  blood  from  the  inflamed  part. 
Local  abstraction  of  blood  materially  influences  the  inflam- 
mation, reducing  the  most  characteristic  of  its  phenomena. 
But  local  abstraction  can  only  modify,  in  this  way,  the 
inflammation  of  internal  parts,  when  there  is  a  direct  vascular 
connection  between  the  part  inflamed  and  the  part  from 
which  the  blood  is  taken."    The  irritation  of  the  leech-bites 
may  partly  account  for  the  benefit  of  their  application  when  there 
is  no  direct  vascular  connection,  but  I  have  been  sometimes  at 
a  loss  to  explain  the  sudden  and  marked  improvement,  that 
has  followed  the  application  of  leeches  to  the  seat  of  pain,  in 
cases  of  headache,  or  severe  neuralgia  in  some  other  part  of 
the  body  ;  cases  in  which  there  was  no  inflammation  or  con- 
gestion to  call  for  their  application,  and  in  which  the  patient's 
debility  was  such  as  to  forbid  loss  of  blood.    The  application 
of  leeches  could  only  be  then  warranted,  by  the  remembrance 
of  the  speedy  relief,  that  had  always  followed  the  application 
of  leeches  under  similar   circumstances,   when  all  other 
remedies  had  failed. 

Until  the  recent  spread  of  a  more  enhghtened  uterine 
pathology,  the  various  inflammatory  affections  of  the  womb 
and  of  its  adjacent  organs,  were  all  lumped  under  wliat  was 
called  inflammation  of  the  boivels,  and  leeches  in  large 
numbers  were  generally  applied  to  the  abdominal  walls,  or  to 
the  inner  part  of  the  thighs.  This  may  still  be  done,  with 
advantage,  when  the  peritoneum  is  inflamed,  and  when  it  is 
desirable  not  to  apply  leeches  to  the  womb,  on  account  of  the 
irritable  condition  of  the  vagina  or  its  virgin  state.  Both  on 
account  of  the  loss  of  blood,  and  as  a  resxdt  of  reflex  action, 
conveyed  from  the  skin,  to  the  inflamed  part,  by  the  vaso- 
motor nerves,  leeches  thus  applied  are  certainly  very  service- 
able in  peri-uterine  inflammation  ;  but,  the  insular  position 
of  the  womb  renders  it  less  liable  to  be  thus  influenced 
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than  by  leeches  applied  to  the  cervix  itself.  The  greatest 
amount  of  testimony  favours  the  value  of  leeches  in  inflam- 
matory aifections  of  the  womb,  notwithstanding  Lisfranc's 
doubts,  whether  fifteen  or  twenty  applied  to  the  womb,  did 
not  rather  increase,  than  diminish  its  congestion,  and  Becque- 
rel's  preference  to  venesection,  or  to  the  application  of  leeches 
to  the  thighs.  Dr.  Bennet  considers  leeches  useful  as  a 
means  of  diminishing  the  pain  and  distress  of  uterine  disease, 
although  on  comparing  the  results  of  his  practice  amongst 
the  rich,  to  whom  he  applied  leeches,  and  the  poor,  to  whom 
he  did  not,  he  came  to  the  conclusion,  that  the}'  have  very 
little  effect  on  the  duration  of  the  uterine  affection.  This 
taUies  wth  my  own  experience,  and  although  I  have  not  in 
the  least  lost  faith  in  leeching  the  womb,  I  have  had  recourse 
to  the  practice,  much  less  frequently  during  the  last  10  years, 
because  the  operation  is  as  disagreeable  to  my  patients  as  to 
myself,  and  I  have  found  it  difficult  to  get  a  woman  to  apply 
them  to  the  precise  spot  where  the  leeches  are  wanted. 

Mode  of  Application. — Ferguson's  glass  speculum  is  the 
best  for  the  application  of  leeches.  After  introducing  it  and 
wiping  away  the  uterine  mucus,  the  leeches  should  be  taken 
up  all  together,  quickly  placed  in  the  tube,  and  gently  pushed 
down  with  the  finger,  until  they  are  felt  to  be  in  contact  -with 
the  neck  of  the  womb,  when  a  ball  of  cotton  wool  should  be 
rather  firmly  placed,  and  held  over  them.  It  would  be  a 
tedious  and  useless  complication  of  the  operation,  to  use  the 
glass  leech-tube,  as  well  as  the  speculum,  as  is  sometimes 
recommended.  The  apj^lication  of  leeches  may  be  safely 
trusted  to  a  well-schooled  nurse,  when  the  os  uteri  can  be 
easily  embraced  by  a  speculum ;  but  when  the  vagina  is  un- 
dilated,  and  when  it  is  difficult  to  bring  the  os  uteri  within 
the  field  of  speculum,  the  practitioner  ought  to  apply  the 
leeches  himself,  for  I  have  repeatedly  found,  that  those  which 
I  had  ordered  to  be  applied  to  the  womb,  had  been  placed  in 
the  posterior  cul-de-sac  of  the  vagina,  where  the  protuberant 
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leech-bites  could  be  felt.    By  applying  leeches  to  the  womb, 
if  the  object  be.  to  diminish  inflammation  and  congestion, 
they  must  be  used  in  sufficient  number  to  relieve  the  womb, 
and^  therefore,  I  do  not  apply  one  leech,  as  is  sometimes 
done,  or  two,  as  recommended  by  Dr.  E.  Kennedy.  The 
number  of  leeches  should  be  governed,  not  only  by  the 
requirements  of  the  case,  but  by  the  size  of  the  speculum  to  be 
used  ;  it  is  useless  to  apply  a  large  number  of  leeches  through 
a  small  speculum,  for  when  they  have  not  sufficient  room, 
they  refuse  to  bite,  or  those  that  have  not  taken,  interfere 
with  others  that  have.    Indeed,  I  cannot  understand  writers, 
who  say,  that  they  apply  ten  or  twelve  leeches  to  the  neck  of 
the  womb,  unless  the  leeches  be  very  small  and  the  speculum 
very  large,  for  I  have  often  found  the  inatility  of  trying  to 
apply  more  than  four  large  ones,  with  a  moderate-sized  specu- 
lum, more  than  six,  with  a  large  speculum,  and  more  than 
three  with  a  small  one.    When  a  small  speculum  is  used,  it  is 
therefore  better  to  have  small  leeches,  as  the  loss  of  blood 
seems  to  depend  less  on  the  size  of  the  leeches  than  on  the 
number  of  their  bites.    Nevertheless,  as  large  leeches  draw 
about  half  an  ounce  of  blood,  while  small  ones  will  only  draw 
half  that  quantity,  the  surgeon  should  state  in  his  prescrip- 
tion, whether  he  wants  large  or  smaU  leeches  to  be  applied. 
Less  blood  is  also  to  be  expected,  from  a  cervix  which  is  hard 
and  pale,  than  from  one  which  is  red  and  soft,  in  which  case 
I  have  sometimes  seen  the  speculum  fill  with  blood,  as  if 
a  vein  had  been  opened.    Doubtless  a  leech  may  accidentally 
fix  on  a  distended  vein  or  on  a  small  artery,  and  thus  cause 
a  large  loss  of  fluid,  even  from  a  small  and  hardened  cervix, 
just  as  I  have  seen  a  jet  of  blood  spout  out  from  the  bite  of  a 
leech,  applied  with  others,  to  an  inflamed  amyloid  breast. 
Sometimes  leeches  remain  on,  a  very  long  time,  fill  well,  and 
very  little  blood  afterwards  comes  away  from  the  bites  ;  at 
others,  the  leeches  soon  fall  ofl"  without  filling,  and  a  large 
quantity  of  blood  subsequently  oozes  from  the  leeohbites. 
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In  women  of  full  habit,  deficiently  menstruated,  the  appli- 
cation of  leeches  may  set  up  such  a  determination  of  blood, 
that  the  patients  will  feel  its  rush  to  the  womb,  the  loss  may 
amount  to  a  flooding,  and  last  for  a  few  hours.    Should  the 
blood  be  in  a  healthy  condition,  the  large  clots  that  may  form 
in  the  vagina,  have  occasionally  awakened  the  suspicion  of  a 
miscarriage,  so  it  is  advisable  to  warn  the  patient  of  what 
may  occur.     Even  when  the  bleeding  is  not  considerable, 
a  large  clot  is  frequently  passed,  soon  after  the  leeches  have 
fallen  off,  and  blood  will  sometimes  continue  oozing  out,  for 
the  two  or  three  following  days,  so  that  the  patient  may  lose, 
by  each  leechbite,  from  two  to  three  ounces  of  blood.    If  it 
be  advisable  to  promote  the  bleeding,  injections  of  warm 
water  will  disturb  the  blood  clots  obstructing  the  leechbites. 
Injections  of  a  cold  solution  of  alum,  one  or  two  drachms  to 
the  ounce,  wUl  often  stop  the  bleeding  when  it  is  too  abun- 
dant ;  and,  when  it  is  urgent  to  shorten  the  procedure,  a 
large  number  of  leeches  may  be  applied,  and  the  bleeding 
stopped,  when  required,  by  the  application  of  powdered 
alum  to  the  leechbites.   Sometimes  the  leeches  are  not  willing 
to  bite,  because  opiate  or  astringent  injections  have  been  used 
previously  to  their  application  ;  the  vaginal  secretions  should, 
therefore,  be  first  removed  by  plain  water.    If  the  leeches 
are  inanimate,  it  is  useless  attempting  to  make  them  bite,  if 
they  keep  showing  their  heads,  between  the  speculum  and  the 
cotton  wool  with  which  it  is  plugged,  it  is  often  possible  to 
make  them  take,  by  pressing  them  down  to  the  neck  of  the 
womb.     Some  do  not  bite  because  they  remain  inactive 
between  the  vagina  and  the  speculum,  or  because  they  find  - 
other  leeches  covering  all  available  space,  but  are  willing 
enough  to  do  so  when  they  find  room.    When  all  have  fallen 
off  except  one,  a  little  salt  may  be  applied,  and,  if  the  remain- 
ing leech  is  not  visible,  it  is  well,  gradually,  to  soak  up  the 
blood  with  cotton  wool,  and  withdraw  the  speculum  very 
gradually  which  may  bring  the  leech  into  view,  and  detach 
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it  from  the  vagina  on  which  it  may  have  taken.  If  the 
missing  leech  does  not  come  away  with,  or  immediately  after 
the  withdrawal  of  the  speculum,  the  finger  should  withdraw 
it,  and  if,  on  searching  carefully,  the  finger  cannot  find  it,  it 
has  probably  entered  the  cervical  canal. 

Accidents  of  Leediing. — I  think,  with  Aran,  that  Dr. 
Bennet  has  exaggerated  the  ill  effects  of  leeches  taking  on 
the  inside  of  the  uterine  lips,  for  I  have  known  this  occur- 
rence to  be  unattended  with  pain  ;  though  I  quite  agree  with 
Dr.  Bennet,  that  it  is  advisable  to  ping  the  os  uteri  with 
cotton  wool  to  prevent  the  possibility  of  this  occuiTence. 
Having  applied  six  leeches  to  the  neck  of  the  womb  of  a 
young  married  woman,  who  was  suffering  from  chronic  uterine 
inflammation,  five  fell  off,  the  sixth  was  not  to  be  found  ; 
after  waiting  a  long  time,  I  left  the  patient,  who  suffered 
most  severely,  and  had  an  hysterical  fit,  which  subsided  when 
she  had  passed  the  leech,  enormously  distended  with  blood. 
This  accident  has  not  been  observed  by  Drs.  Bernutz  and 
Goupil,  but  it  has  been  met  with  by  Devarge,  Besnier,  and 
Sir6dey,  and  several  times  by  me.    The  leech  is  sure  to  find 
its  way  out,  and  the  injection  of  a  solution  of  common  salt 
would  kill  it  and  bring  it  away  fi'om  the  vagina.  The  friends 
should  be  apprised  of  the  probabihty  of  the  application  being 
attended  by  severe  pain,  until  the  expulsion  of  the  leech,  but 
it  would  be  most  injudicious  to  tell  the  patient  anything 
about  this  untoward  accident,  as  the  idea  of  such  an  occur- 
rence would  be  sufl&cient  to  send  many  women  into  hysterics. 
I  have  known  three  leeches  cause  atrocious  pain,  although 
they  were  placed  on  the  outside  of  the  cervix,  just  as  I  have 
witnessed  a  great  increase  of  uterine  and  vesical  pain  and  dis- 
turbance, in  a  patient  who  had  three  leeches  merely  applied  to 
the  upper  part  of  both  thighs.    In  a  long-standing  case  of 
chronic  uterine  inflammation,  ovaritis,  and  pelvi-peritouitis, 
I  have  repeatedly  had  to  apply  leeches  to  the  womb  ;  some- 
times they  have  caused  so  much  vaginal  tenesmus,  that'«it 
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required  an  effort  to  prevent  the  speculum  being  expelled  ; 
sometimes  intense  uterine  pain  set  in,  before  the  leeches 
dropped  off,  lasted  for  about  t"wenty-four  hours,  and  only 
subsided  gradually,  on  the  passing  from  the  womb,  of  a  con- 
siderable quantity  of  burning  serous  discharge,  which  scalded 
the  vagina,  labia,  and  the  adjacent  skin.  Twice,  in  one  month, 
Hervey  de  Chegoin  saw  leeches  applied  to  the  neck  of  the 
womb,  cause  severe  pain  and  syncope,  and  so  unusual  an 
occurrence  made  him  ask,  whether  leeches  are  venomous  at 
certain  seasons  of  the  year  ;  whereas  he  only  met  with  two 
nervous  subjects  about  the  same  time.  Leeches  to  the  neck 
of  the  womb  produce  nettle-rash  in  some  women,  but  this 
soon  disappears.  The  nature  of  the  blood  that  comes  away 
gives  us  some  information  ;  thus,  if  very  dark,  it  implies  its 
long-continued  stagnation  in  the  congested  womb,  while  florid 
blood,  shows  the  womb  to  be  in  a  more  healthy  state,  and 
poor  watery  blood,  points  to  a  cachectic  state  of  nutrition. 

Struck  by  an  accidental  coincidence,  Scanzoni  speaks  in 
exaggerated  terms  of  the  dangers  of  the  application  of  leeches 
to  the  vagina.  Within  the  last  two  years,  I  have  done  so 
frequently  with  the  best  results,  as  I  have  stated  in  my  work, 
"  On  Uterine  and  Ovarian  Inflammation."  When  the  object 
is  to  reheve  congestion  of  the  pelvic  organs,  it  is  immaterial 
whetJier  the  leeches  be  applied  to  the  vagina  or  to  the  womb 
Itself,  and  when  the  womb  and  vagina  are  very  sensitive,  to 
introduce  the  speculum  two,  instead  of  four  or  five  inches 
wiU  give  the  patient  much  less  pain.  When  the  cervix  is  hard' 
It  will  yield  very  little  blood,  whereas  the  leeches  may  draw 
a  fair  amount  from  the  vagina.  Again,  in  complicated  cases, 
where  ovaritis  and  internal  metritis  are  associated  with  an 
inflamed  over-sensitive  cervix,  I  have  occasionally  seen  three 
or  four  leeches  cause  flooding  to  an  alarming  extent,  and  such 
severe  pain  that  I  could  not  repeat  the  application  ;  whereas, 
Ijy  applying  them  to  the  vagina,  I  have  been  able  to  cure  the 
disease,  without  accidents. 
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When  the  object  is  to  diminish  the  congestion  of  pelvic 
vessels,  and  the  use  of  the  speculum  is  very  painful,  I  prefer  the 
old  plan,  of  applying  the  leeches  to  the  cutaneous  surfaces  of 
the  labia,  and  not  to  their  mucous  surface,  for  fear  of  in- 
flaming the  lymphatics.  In  the  case  of  a  lady,  sufltering  from 
acute  metritis  and  ovaritis,  which  caused  severe  headache, 
sexual  excitement,  hysterical  mania,  and  absence  of  the 
menstrual  flow,  I  have,  several  tiraes,  applied  six  leeches  to 
the  vulva,  notwithstanding  the  extreme  debility  of  the 
patient.  They  bleed  moderately,  and  the  result  is  magical ; 
the  pelvic  pains  diminish,  so  do  those  of  the  head,  and  the 
mind  and  temper  become  calm  ;  the  leeches  sometimes  give 
excruciating  pain  until  they  faU  olf,  but  perhaps  this  pain 
may  have  helped  to  produce  the  sudden  abatement  of  the 
distressing  head  symptoms. 

Frequency  of  Application. — I  have  met  with  many  cases 
in  which  the  patients  had  been  leeched  by  a  nurse,  every 
fortnight,  for  one  or  two  years,  by  the  advice  of  a  highly- 
esteemed  practitioner,  but  without  his  supervision.  Although 
this  plan  of  treatment  was  recommended  by  Sir  Charles 
Locock,  I  think  it  most  objectionable  to  order  strong  measures 
without  watching  their  action.  If  the  patients  are  young 
and  delicate,  the  too  frequent  application  of  leeches  will  in- 
crease debility  and  nervous  excitement,  and  may  develop  the 
seeds  of  phthisis,  or  of  any  latent  constitutional  disease.  If 
strong,  the  frequent  application  of  leeches  makes  the  womb  a 
permanent  centre  of  morbid  attraction  for  the  blood,  and 
actually  fosters  the  condition  that  it  was  intended  to  remove. 

Range  of  Utility.— In  inflammatory  aff'ections  of  mucous 
membrane  of  the  neck  of  the  womb,  with  or  without  ulcera- 
tion I  deprecate  Scanzoni's  plan,  of  applying  five  or  six 
leeches  every  six  or  eight  days.  For  a  deep-seated  ulceration 
on  a  hard  basis,  three  or  four  leeches  appUed,  several  times, 
before  or  after  menstruation,  whichever  I  find,  on  trial, 
to  suit  the  best,  is  the  plan   I   sometimes  adopt,  and 
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scarilicatiou  suffices  when  the  cervix  is  soft  and  spongy.  In 
internal  metritis,  a  much  more  frequent  disease  than  is  sup- 
posed, and  which  forms  the  sole  or  principal  pathological 
condition  in  many  cases  of  dysmenorrhoea,  when,  without 
being  very  painful,  the  menstrual  flow  is  very  scanty,  very 
profuse,  or  alternately  both,  it  is  well  to  leech  the  womb  just 
before  the  menstrual  flow,  or  afterwards,  if  a  scanty  menstrual 
flow  has  left  the  womb  congested.    It  is  for  the  practitioner 
to  determine  the  number  of  leeches  to  be  applied  in  each  par- 
ticular case.    It  has  been  lately  affirmed,  that  very  copious 
bleeding  by  leeching  the  womb,  was  the  way  to  cure  internal 
metritis  ;  but  I  cannot  trace  the  recovery  of  any  of  my 
patients  to  this  mode  of  treatment.    When  it  is  a  question  of 
once  applying  four  or  five  leeches,  we  should  be  more  guided 
by  the  circumstances  of  the  complaint,  than  by  the  state  of 
the  patient's  strength,  for  much  as  I  deprecate  the  applica- 
tion of  leeches  every  fortnight,  and  still  more  the  sending  of 
a  patient  into  the  country,  with  this  routine  prescription,  I 
sometimes  apply  a  few  leeches,  when  the  patient  is  so  weak 
and  anaemic,  as  not  to  have  a  drop  of  blood  to  spare,  and  with 
good  results.    I  did  so  to  a  lady,  who  had  been  confined  to 
her  bed  for  more  than  two  years,  by  ulceration  of  the  ctecum, 
pelvi-peritonitis,  and  uterine  inflammation.     Four  leeches 
applied  to  the  vagina,  by  diminishing  pelvic  congestion,  re- 
lieved headache  and  mental  depression,  promoted  sleep,  re- 
moved sickness,  and  improved  the  appetite,  for  several  weeks, 
so  that  she  was  soon  able  to  repair  the  loss  of  blood  with 
interest.    For  acute  ovaritis  and  pelvi-peritonitis,  I  deem  it 
better  to  apply  the  leeches  to  the  abdominal  walls  than  to; 
the  womb,  as  advised  by  Aran  and  Bernutz ;  for  I  have, 
more  than  once,  seen  their  application  to  the  womb,  convert 
chronic  peritonitis  into  acute,  and  Aran  has  seen  scarification 
of  the  womb  have  the  same  result.    Under  similar  circum- 
stances, the  leeches  might  be  applied  to  the  vulva,  to  the 
inner  part  of  the  thighs,  or  to  the  perineum.  Scanzoni  speaks 
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very  favourably  of  the  application  of  three  or  four  leeches, 
every  eight  or  fifteen  days,  when  menorrhagia  coincides  with 
flection  of  the  womb.    He  thinks  it  corrects  the  stagnation  of 
venous  blood  in  the  veins,  also  the  friabihty  of  the  uterine 
tissues  thus  produced,  and  that  it  diminishes  the  seroiis  in- 
filtration of  the  tissues,  which  then  resume  their  tonicity. 
The  same  author  states,  that  metrorrhagia,  which  resisted  the 
usual  treatment,  suddenly  ceased  on  the  application  of  a  few 
leeches  to  the  womb.    I  do  not  think  the  plan  worth  a  trial, 
but  the  quantity  of  blood  taken  away  by  the  leeches,  would  be 
trifling  when  compared  to  what  is  being  lost.    "When  fibrous 
tumours  cause  menorrhagia,  it  is  likewise  worth  while  trying 
the  effects  of  an  application  of  two  or  three  leeches  to  the 
womb,  before  the  menstrual  periods,  for  I  have  known  it 
prevent  flooding,  which  was  sure  to  recur  when  this  pre- 
menstrual leeching  was  omitted.    When  leeches  are  applied 
to  relieve  congestion,  caused  by  a  fibrous  tumour  being 
jammed  into  the  pelvis,  I  have  found  three  leeches  bleed 
very  profusely,  when  applied  to  the  thighs. 

The  vascular  system  of  the  ovario-uterine  organs,  is  often 
permanently  and  actively  congested,  either  from  the  men- 
strual mohmen  having  been  unsatisfied  by  its  accustomed 
secretion,  or  by  the  retention  of  the  secreted  menstrual  flow. 
In  such  cases,  a  few  leeches,  before  the  menstrual  period, 
will  often  set  things  right.  In  some  instances,  amenorrhoea 
or  metrorrhagia  depends  on  congestion  of  the  pelvic  vessels  ; 
this  may  be  inferred  from  the  varicose  condition  of  the  veias 
of  the  vagina  and  labia,  and  then,  leeching  the  vagina  is  of 
great  service.  Dr.  B.  Kennedy  mentions,  as  a  cm-e  for  the 
fortnightly  menstruation,  to  forestal  its  appearance  by  the 
application  of  leeches  a  day  or  two  before  its  occurrence  ;  but 
I  prefer  giving  sulphate  of  quinia.  Leeching  the  womb  may 
be  very  useful  in  uterine  neuralgia,  as  in  the  following  case. 
A  thin,  sallow-looking  lady,  the  wife  of  a  consulting  surgeon, 
suffered  from  choking,  epigastric  pains,  brow-ague,  and 
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Dterine  neuralgia,  wMch  always  began  at  the  middle  of  the 
intermenstnial  period,  and  lasted  until  the  flow  appeared, 
with  great  pain,  rendering  her  unable  to  do  anything. 
The  womb  seemed  perfectly  healthy,  but  though  married 
several  years,  she  had  never  been  pregnant.  She  had  taken 
Turkish  baths  without  effect ;  opiates,  advised  to  be  locally 
applied,  were  not  well  carried  out ;  but  the  application  of  six 
leeches  to  the  neck  of  the  womb  very  much  diminished  the 
distressing  symptoms,  which  were  intimately  related  to  men- 
struation; for,  when  that  ceased,  during  a  three  months' 
residence  in  Germany,  there  was  no  uterine  neuralgia,  I 
have  seen  the  vomiting  attendant  on  uterine  disease,  to  be 
very  much  abated  by  leeches  applied  to  the  womb  ;  this  has 
been  likewise  observed  by  Dr.  Smith,  of  Weymouth.  In 
hsematocele,  the  re-absorption  of  the  effused  blood  is  greatly 
promoted,  by  two  or  three  applications  of  leeches,  at  three  or 
four  days'  interval,  and  by  another  application,  on  the  first 
sign  of  the  ensuing  menstrual  period.  In  such  cases,  it  is 
better  to  apply  the  leeches  to  any  easUy  attainable  portion  of 
the  vagina. 

When  there  are  signs  of  congestion  of  the  portal  vessels  at 
the  change  of  life,  I  have  sometimes  done  good  by  ordering 
six  or  eight  leeches  to  the  perineum,  and  I  was  surprised  to 
find,  that  AshweU  advocated  bleeding  the  womb,  by  leeches, 
as  the  best  mode  of  depletion  at  this  period ;  for  to  apply 
them  then,  except  in  cases  of  uterine  inflammation,  is  to  seek 
to  prolong  what  nature  wants  to  curtail.  A  case  wiU  be 
found  in  my  work,  "  On  the  Change  of  Life,"  in  which  leeches 
applied  to  the  womb,  restored  the  movement  of  limbs  which 
had  been  paraplegic,  for  several  months,  at  the  period  of 
cessation.  To  check  the  determination  of  blood  to  the  womb, 
is  a  culminating  indication  of  treatment  at  the  change  of 
life  ;  and  except  in  cases  of  uterine  inflammation,  I  do  not 
apply  leeches  to  the  womb,  for  I  find  that  small  general 
bleedings  are  more  eflectual  in  checking  the  monthly  tur- 
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gescence  of  the  sexual  organs,  which  may  be  troublesome  for 
some  years  after  the  cessation  of  menstruation. 

Leeches  in  Pregnancy. — Formerly  bleeding  was  resorted 
to  in  order  to  abate  all  diseases  of  pregnancy,  and  in  like  manner 
leeches  may  be  useful  in  jareventing  abortion,  when  it  has  been 
previously  caused  by  a  severe  inflammation  of  the  neck  of  the 
womb  with  distended  varicose  veins ;  indeed  nature  occasionally 
shows  the  utility  of  the  practice,  by  the  rupture  of  a  distended 
uterine  vein,  leading  to  the  occurrence  of  a  red  discharge. 
Under  such  circumstances,  it  is  well  to  apply  three  or  four 
leeches  to  the  womb,  at  two  or  three  successive  menstrual 
periods ;  and,  by  so  doing,  I  have  repeatedly  conducted 
pregnancy  to  its  full  time,  in  women  who  had  preAaously 
miscai-ried ;  but  if  there  be  only  a  moderate  amount  of  uterine 
inflammation,  it  is  better  to  keep  it  in  check  by  injections, 
and  to  reserve  all  active  treatment  until  after  confinement. 
Mr.  Whitehead  has  abundantly  illustrated  the  utility  of 
leeching  the  womb  under  these  circumstances,  in  his  work 
on  "Abortion  and  Sterility,"  but  no  one  has  so  strongly  ad- 
vocated the  practice  as  Dr.  Bennet,  who  remarks  : — "  I  have 
repeatedly  applied  leeches  to  patients,  who  were  one  or  two 
months  pregnant  without  being  aware  of  the  fact,  and  that 
not  only  without  any  bad  result,  but  with  actual  benefit. 
This  emboldened  me  to  apply  them  in  the  early  stage  of 
pregnancy  to  those  in  whom  repeated  abortions  had  occun-ed, 
with  a  view  to  carry  on  gestation.  Generally  speaking,  when 
a  female,  who  had  repeatedly  aborted,  is  found  to  be  suffering 
from  inflaBomatory  disease  of  the  neck  of  the  uterus,  the 
removal  of  the  uterine  malady  is  aU  that  is  requii-ed  to 
modify  the  tendency.  In  the  majority  of  such  cases,  th& 
subsequent  jiregnancies  are  carried  to  the  full  term,  but  it  is 
not  always  so  ;  the  patient  may  continue  to  become  pregnant 
and  to  abort,  either  at  the  same  period  of  the  ]U'egnancy,  or 
at  irregular  periods,  notwithstanding  the  cure  of  all  disease. 
In  these  cases,  I  have  found  that  the  application  of  a  few 
leeches  to  the  cervix,  for  one,  two,  or  three  successive  months, 
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Singularly  successful  in  preventing  the  abortion.  I  usually 
choose  the  time  that  menstruation  would  be  due,  were  the 
female  not  pregnant.  I  would  remark,  that  the  application 
of  leeches  to  the  cervix,  under  such  circumstances,  is  merely 
carrjdng  out,  in  a  more  rational  and  efficient  manner,  the 
practice  of  the  older  accoucheiirs,  who  recommended  in  these 
cases,  the  monthly  abstraction  of  a  small  quantity  of  blood,  by 
the  application  of  leeches  externally  to  the  ovarian  regions. 
This  plan  of  treatment  is  successful,  by  removing  morbid 
uterine  congestion,  exaggerated  at  each  month  by  an  irregular 
menstrual  molimen." 

In  one  case,  obstinate  vomiting,  at  the  fourth  month  of 
pregnancy,  resisted  every  remedy,  but  was  suddenly  cured  by 
ten  leeches,  applied  to  the  cervix,  which  was  of  a  deep  red 
colour,  and  very  hard ;  Negrier  also  recommends  this  plan. 
It  would,  of  course,  be  illogical  to  attribute  to  the  leeches 
a  miscarriage,  that  might  follow  their  application,  when  abor- 
tion has  become  habitual,  and  I  have  known  their  application 
to  be  followed  by  miscarriage  in  a  patient,  in  whom  I  over- 
looked pregnancy,  on  account  of  the  absence  of  its  usual  signs 
and  symptoms,  and  from  the  fact  of  the  tumour  being  clearly 
limited  to  the  left  pelvic  region.  Even  in  this  case,  it  is 
probable  that  the  miscart'iage  was  caused  by  the  patient 
having  danced  a  great  deal  on  the  previous  evening,  although 
she  had  been  told  to  keep  quiet.  Leeches  should  not  be 
applied  to  the  pregnant  womb,  without  its  being  plugged 
with  cotton-wool,  for  their  taking  inside  the  cervix  would 
assuredly  bring  on  abortion.  A  friend  of  mine  applied  six 
leeches  to  a  patient,  who  was  suffering  severely  from  exten- 
sive inflammation,  in  the  fourth  month  of  her  pregnancy. 
Only  four  of  the  six  leeches  were  accounted  for,  and  as  the 
other  two  could  not  be  recovered  by  the  finger  or  by  injections, 
it  is  almost  certain  that  they  bit  inside  the  cervix  ;  for  the 
pain  of  their  application  did  not  subside  until  the  woman 
aborted  on  the  following  day. 

Counter-Indications. — The  application  of  leeches  to  the 
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"womb,  is  counber-indicated  by  very  acute  inflammation,  and 
when  the  vagina  is  much  inflamed.  Whenever  a  digital 
examination  is  very  painful,  the  pain  and  fatigue  of  the  oper- 
ation, will  detract  from  the  advantages  to  be  otherwise 
expected  from  the  application  of  leeches.  By  applying  leeches 
to  the  inner  part  of  the  thighs,  and  the  assiduous  use  of 
emollient  injections  to  the  vagina,  inflammation  will  soon 
be  sufiiciently  reduced,  to  permit  the  application  of  leeches  to 
the  womb  or  vagina.  I  have  seen  chronic  peritonitis  become 
acute,  in  consequence  of  leeches  being  applied  to  the  cervix. 
Leeches  should  not  be  applied  in  cancerous  or  syphilitic  afi'ec- 
tions  of  the  womb,  for  fear  each  leechbite  should  become  a 
specific  ulcer.  For  a  similar  reason,  they  should  not  be 
applied  to  the  womb,  when  its  inflammation  is  characterized 
by  the  production  of  pseudo-membranes.  A  practitioner  un- 
acquainted with  this  uncommon  variety  of  disease,  applied 
leeches  to  the  womb  of  a  patient  of  mine,  every  leechbite 
ulcerated  ;  the  ulcers  put  on  a  false  membrane,  and  the  com- 
plaint was  thus  greatly  increased  by  the  injudicious  applica- 
tion of  a  good  remedy. 

Scarification. — All  that  has  been  said  of  leeches,  applies, 
in  a  limited  measure,  to  scarification,  by  which  nature  is  imi- 
tated, in  so  far  as  blood  flows  from  the  vessels  of  the  neck  of 
the  womb.  By  the  bistoury  or  the  scarificator  usually  sold, 
we  cannot  imitate  the  suction  of  blood  by  the  leeches,  but 
this  has  been  attempted  by  Mr.  Mayer,  in  his  "  Scarificateur 
a  Syphon."  For  the  reasons  already  given,  I  often  prefer 
scarification  to  leeching,  but  I  warn  the  profession,  against  too 
frequently  taking  away  even  a  small  wine-glassful  of  blood. 
I  have  traced  the  extreme  debility  and  emaciation  of  several 
patients  sent  to  me  from  the  country,  to  their  having  had  the 
womb  scarified,  two  or  three  times  a  week,  for  six  weeks  or 
two  months.  This  plan  may  satisfy  the  patient,  by  the  im- 
mediate relief  it  sometimes  aff"ords  to  the  symptoms  of 
uterine  disease,  but  it  may  mitigate  the  local  symptoms,  at 
the  expense  of  the  constitution. 
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Purgatives. — It  is  many  years  since  I  pointed  out,  that 
the  rule  was  for  the  bowels  to  be  relaxed  by  menstruation, 
and  by  chronic  uterine  disease ;  hence,  purgatives  should  be 
sparingly  used  in  such  circumstances.  When,  however,  the 
bowels  are  constipated  before,  and  during  menstruation,  they 
should  be  moved,  and  in  chronic  uterine  disease,  I  frequently 
add  three  grains  of  blue  pill,  to  a  purgative,  to  be  always 
taken  at  the  end  of  the  menstrual  flow.  For  amenorrhoea 
it  may  be  advisable  to  give  one  or  more  brisk  purgatives, 
about  the  time  when  the  menstrual  flow  is  due,  to  supple- 
ment and  to  promote  it.  Since  my  noticing  the  coincidence 
of  chronic  irritation  of  the  colon  with  chronic  uterine  disease, 
the  fact  has  been  observed  by  several  good  pathologists.  It 
often  follows  the  vicissitudes  of  uterine  disease,  and  the 
opiates  soothe  both  complaints.  "With  some,  however,  consti- 
pation is  troublesome,  and  it  is  necessary  to  ring  the  changes 
on  warm  purgatives,  and  on  the  purgative  mineral  waters  of 
FrederickhaUe  and  Pulna.  I  have  found  it  useful  in  uterine 
inflammation,  to  give  precipitate  sulphur,  in  doses  sufficient 
to  relax  the  bowels,  for  at  least  six  weeks,  when  there  is  no 
intestinal  irritation  ;  I  do  not  see  why  it  should  not  act  as 
favourably  on  the  congested  uterine  capillaries,  as  on  those  of 
the  skin  and  of  the  rectum. 

Antimony. — In  our  anxiety  to  discover  new  remedies,  we 
should  not  forget  to  use  those  sanctioned  by  long  experience, 
and  there  is  not  a  more  powerful  antiphlogistic,  than  tartar 
emetic  :  one  sixteenth  of  a  grain,  or  fifteen  drops  of  antimo- 
nial  wine,  every  hour,  or  every  second  or  third  hour,  in  an 
efiervescing  draught,  is  an  invaluable  remedy  in  the  acute 
stages  of  ovaritis,  metritis,  and  vaginitis.  Dr.  Beattie  has 
witnessed  in  favour  of  the  value  of  this  medication,  to  check 
and  cure  inflammation  of  the  breasts. 

Mercury. — Having  seen  the  eflFusiona  of  iritis,  inflamma- 
tory as  well  as  syphilitic,  melt  under  the  influence  of  mercury, 
I  still  believe,  that  the  same  agent  can  remove  the  inflam- 
matoiy  efiiiaions  of  other  organs,  but  while  believing  in  the 
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utility  of  mercury,  as  an  antiphlogistic  and  as  a  means  of 
actiag  on  the  liver,  I  have  always  protested  against  the  plan 
of  giving  a  mild  course  of  mercury,  whenever  a  case  is  obscure 
and  proti-acted.  Some  of  my  patients  will  never  recover  from 
"this  mild  course  of  mercury,"  to  which  they  were  subjected, 
twenty  years  ago  ;  and  Dr.  "Wright's  analysis  has  proved, 
how  greatly  the  constituents  of  the  blood  can  be  injured  by 
mercury.  "With  regard  to  inflammatory  affections  of  the 
womb,  I  have  no  doubt  that  the  use  of  the  bichloride  of 
mercury  is  perfectly  safe  in  Dr.  Oldham's  experienced  hands, 
but  I  should  be  sorry  to  see  the  plan  popularised,  because 
a  cure  may  often  be  effected  by  better  means,  and  as  a  rule,  I 
restrict  the  exhibition  of  niercury  to  the  syphilitic  affections 
of  the  womb.  In  cases  of  chronic  iuflammation  of  the  body 
of  the  womb,  I  give  it  to  gain  time,  and  with  moderate 
hope  of  success.  The  late  Dr.  Mackenzie  thought  syphilis 
was  answerable  for  most  of  the  current  cases  of  uterine 
disease,  and  he  generally  prescribed  half  an  ounce  of  the 
following  mixture,  three  times  a  day  : — Acid  muriatic  dU., 
5vi,  tinct.  ferri  muriatic,  5iu,  liq.  hydr.  perchlorid.,  §i,  and 
aq.  distil.,  gvi.  It  must,  however,  be  borne  in  mind,  that 
like  most  of  those  who  give  mercury  in  ordinary  cases  of 
uterine  disease,  he  gave  it  in  conjunction  with  vaginal  injec- 
tions and  other  judicious  measures-;  and  as  many  of  the 
patients  soon  recovered,  the  credit  of  the  cure  was  given  to 
the  small  doses  of  bichloride  of  merciiry,  whereas,  the  patients 
might  have  recovered,  just  as  soon  without  that  remedy,  pro- 
vided the  rest  of  the  treatment  had  been  followed  out. 
Whenever  I  have  tried  the  plan  in  well-chosen  cases,  without 
any  other  measures,  I  have  found  it  useless,  and  my  experi- 
ence is  confirmed  by  that  of  Dr.  Bennet.  Neither  am  I  quite 
convinced  of  the  utility  of  applying  mercury  to  the  neck  of 
the  womb,  although  I  order  mercurial  suppositories  in  obsti- 
nate cases  of  uterine  congestion  and  swelling,  for  the  sake  of 
doing  something  that  ought  to  do  good.    I  am  aware,  that 
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some  practitioners  assert  that  mercury  pushed  to  salivation, 
■will  dispel  hard  hypertrophy  of  the  neck  of  the  womb,  but  I 
have  not  been  more  fortunate  than  Scanzoni  in  obtaining  this 
result.  In  such  cases,  I  rather  depend  upon  preparations  of 
iodine  given  internally,  such  as  iodide  of  potassium,  or  the 
syrup  of  iodide  of  potassium  and  iron,  and  on  the  saturation 
of  the  neck  of  the  womb  with  tincture  of  iodine,  on  alternate 
days,  during  the  healing  of  an  issue  made  with  potassa  fusa 
in  the  neck  of  the  womb. 

When,  however,  all  remedies  have  been  exhausted,  and  the 
patients  stiU  continue  to  suffer  from  internal  metritis,  with 
chronic  inflammation  of  the  body  of  the  womb,  I  think  it 
may  be  permitted  to  trj  the  effects  of  mercury  pushed  to 
salivation,  I  have  seen  it  effect  a  cure,  so  has  Dr.  Bedford 
Gunning  ;  -and  Dr.  Lever  thought  well  of  the  plan.  I  have 
strongly  advocated  the  use  of  mercury,  applied  externally  in 
aU  inflammatory  affections  of  the  womb,  ovaries,  and  perito- 
neum, and  have  given  benefit  by  mercurial '  frictions,  mixing 
the  sulphates  of  atropia  and  of  morphia  with  mercurial  oint- 
ment, in  the  proportion  of  three  grains  of  the  former,  and  six 
•of  the  laAter,  to  an  ounce  of  the  ointment.  I  now  use, 
however,  the  oleate  of  mercury  —  5  per  cent.  —  with  addi- 
tion of  six  grains  of  pure  morphia  to  the  ounce.  I  order  it 
to  be  smeared  over  the  lower  part  of  the  abdomen,  and  a  bit  of 
iflannel  to  be  worn  over  the  greasy  surface.  This  has  to  be 
Mt  off  occasionally,  particularly  in  summer,  for  it  irritates 
the  skin.  My  own  experience  of  the  value  of  the  local  use  of 
mercury  is  confirmed  by  that  of  numerous  authorities ;  thus 
Mdme.  Boivin  says,  that  in  cases  of  chronic  pelvi-peritonitis, 
inflammatory  adhesions  of  the  broad  ligaments,  accompanied 
by  dysmenorrhcea,  pains,  constipation,  a,nd  tendency  to  abor- 
tion, she  gave  relief  by  persisting  in  mercurial  frictions  over 
the  ovarian  regions ;  not  only  stopping  the  pains,  but  re-estab- 
hshing  the  proper  catamenial  discharge,  curing  the  ovaiian 
irritation,  and  imparting  to  the  uterus  the  power  of  retaining 
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its  fruit  imtU  maturity.  Dr.  Granville  and  Professor 
Pistocchi  have  also  cured  the  tendency  to  that  species  of  mis- 
carriage produced  by  ovarian  irritation,  by  mercurial  frictions. 
Jahn  employed  an  ointment  composed  of  two  ounces  of  mer- 
curial ointment  with  three  drachms  of  iodide  of  potassium,  in  a 
case  which  had  lasted  seven  years,  and  was  accompanied  by 
amenorrhcea  ;  of  two  ovarian  swellings,  one  disappeared,  the 
other  was  much  reduced.  In  the  pnbHc  institutions  with 
which  I  have  been  connected,  I  prescribed  some  such 
compound  mercurial  ointment,  whenever  a  patient  complained 
of  deep-seated  pains  in  the  ovarian  or  pelvic  region,  extending 
to  the  loins  and  thighs  and  depending  on  previous  severe 
labours.  In  the  milder  cases,  the  pains  subsided  after  the 
ointment  had  been  used  for  a  few  dnys  ;  and  in  other  cases, 
when  pains  had  followed  severe  labour,  had  been  considerable, 
and  had  lasted  for  two  or  three  years,  I  have  seen  them 
disappear,  after  using  the  ointment  for  six  weeks  or  two 
months.  In  some  cases,  the  use  of  the  ointment  was  followed 
by  the  cure  of  the  vaginal  discharge,  from  which  the  patient 
had  been  also  an  habitual  sufferer.  When  mercurial  external 
applications  are  prescribed,  the  patient  should  be  warned,  to 
take  off  her  rings  before  applying  the  mercury,  or  the  ringS 
will  require  sending  to  the  jeweller. 

Iodine. — When  the  case  is  one  of  long  duration,  relapsing 
at  menstrual  periods,  and  particularly  if  it  be  possible  to 
detect  uterine  or  ovarian  enlargement,  I  have  faith  in  iodine 
preparations,  one  to  five  grains  of  the  iodide  of  potassium 
being  given,  twice  a  day,  in  whatever  bitter  infusion  agrees 
best  with  the  patient,  and  the  syrup  of  iodide  of  iron  is 
another  good  preparation.  Three  or  four  drachms  of  the 
iodide  of  lead  or  potassium  ointment,  are  to  be  rubbed  in,  or 
smeared  over,  the  painful  part  of  the  abdomen  :  over  this  a 
large  piece  of  oil-silk  should  be  spread,  then  the  fluffy  side  of 
a  piece  of  wadding,  sufficiently  large  to  cover  the  whole 
abdomen— all  this  being  kept  in  place  by  a  thin  but  well- 
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contrived  abdominal  bandage.  The  biniodide  of  mercury, 
■which,  in  India,  has  been  found  so  useful  to  dispel  goitre,  and 
to  reduce  enlarged  spleen,  by  Professor  Maclean,  might  be  of 
use  in  suppositories,  for  hypertrophy  of  the  womb. 

AlUaiies. — The  cooling  effects  of  effervescing  draughts,  and 
of  the  saline  diuretics  Uke  the  acetate  or  the  citrate  of  potash, 
and  of  the  nitrate  of  potash,  are  well  known. 

Aconite. — It  has  been  already  alluded  to,  as  producing 
effects  similar  to  those  of  venesection,  when  given  internally. 
The  tincture  of  the  veratrum  viride  has  an  analogous  action, 
and  it  is  a  favourite  remedy  in  America. 

Counter-irritants. — Diseases  of  the  eye  teach  the  immense 
value  of  counter-irritants  to  cure  inflammation,  and*  oculists 
of  the  present  day,  have  as  much  faith  in  blisters  and  setons, 
as  the  practitioners  of  the  last  century.  They  believe  that 
derivatives  withdraw  from  the  blood  certain  noxious  constitu- 
ents, and  that  they  act  as  emunctories  as  well  as  derivatives. 
They  have  made  out,  that  blisters  should  be  applied  to  sound 
skin,  as  near  as  possible  to  the  seat  of  mischief,  and  that 
setons  do  not  abate  inflammation,  unless  they  cause  an  abun- 
dant flow  of  pus.  What  can  be  seen  to  take  place  in  the 
diseased  tissues  of  the  eye,  inevitably  takes  place  in  the 
hidden  congested  and  inflamed  tissues  of  the  ovaries  and  of 
the  womb,  so  it  may  be  received,  that  we  should  oftener  cut 
short,  chronic  diseases  of  the  sexual  organs,  if  we  made  a  more 
intelligent  and  a  more  persistent  use  of  counter-iiTitants. 
Mustard  poultices  and  turpentine  epithems,  when  applied  to 
the  seat  of  reflex  pain  which  accompanies  the  acute  stages  of 
uterine  inflammation,  often  give  relief ;  and  these  remedies 


*  On  Counter-irritation  in  Congestion  and  Inflaramation  of  the 
Eye.    Mr.  J.  Vose  Solomon,  "  Lancet,"  March,  1870. 

On  Counter-iiTitation  in  Diseases  of  the  Eye.  Mr.  Pourneau 
Jordan,  "British  MedicalJournal,"  Feb.,  1870. 

Mr.  Walker,  of  Edinburgh,  has  written  in  praise  of  this 
practice,  in  a  medical  journal. 
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may  be  again  tried,  in  the  second  stage  of  acute  inflaramatorj'- 
affection  of  the  -womb,  particularly  when  the  peritoneum  is 
implicated  ;  but  blisters  are  more  useful.  In  chronic  affec- 
tions of  the  body  of  the  womb  and  its  neck,  I  prefer  painting 
the  abdomen  with  caustic  tincture  of  iodine,  every  week  or 
more  frequently,  or  the  pustulation  of  the  skin,  by  croton  oil 
or  tartar  emetic,  or  its  superficial  cauterization,  by  the 
Marteau  de  Mayor,  or  an  ordinary  silver  tablespoon,  held  in 
boiling  water  for  two  or  three  minutes,  and  applied  to  that 
part  of  the  skin  which  covers  the  seat  of  pain,  for,  from  five 
to  ten  seconds.  The  action  of  the  heated  metal  should  be 
timed,  watch  in  hand  ;  for  it  can  be  made  to  act  as  a  blister 
or  as  an  issue,  by  prolonging  its  contact  with  the  skin.  When 
acting  as  an  issue,  after  having  been  quiescent  for  a  few  days, 
the  skin  around  the  cauterized  spot  inflames,  and  the  wound 
discharges.  After  a  few  days  the  eschar  falls  off,  and  a  con- 
siderable amount  of  irritation  is  kept  up  for  about  six  weeks. 
In  chronic  uterine  affections,  with  great  and  widely  spread 
neuralgia,  the  remedy  is  of  service  ;  and  these  painful  ex- 
ternal sores  seem  to  divert  nervous  irritability  from  the 
deeper  pathological  centres  of  morbid  action.  Sir  A.  Carlisle, 
Drs.  Corrigan  and  Day,  Jobert  de  Lamballe,  Mayor  de 
Lausanne,  Sedillot,  and  Bouvier,  have  warmly  praised  the 
actual  cautery  in  the  treatment  of  neuralgic  affections,  and 
Dr.  Brown-S6quard  affirms,  that  the  cauterization  of  the 
nape  of  the  neck  by  moxas,  or  the  red-hot  iron,  is  the  most 
effectual  way  of  lessening  the  too  gieat  excitability  of  the 
nervous  centres.  VaJleix  made  transeurrent  cauterization  the 
basis  of  his  treatment  of  such  complaints,  and  Dr.  Day  praises 
its  use,  in  neuralgic  affections  of  the  aged,  while  Dr.  Mitchell, 
of  Dublin,  thus  relieves  the  lumbo-dorsal  and  other  fixed 
pains  of  uterine  disease.  No  one  would  wish  to  apply  a  seton 
to  the  labia,  for  the  cure  of  uterine  disease,  as  was  frequently 
done  last  century,  but  Huguier's  practice  of  passing  three 
or  four  silk  threads,  through  a  fold  of  the  skin,  above  the. 
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piibes,  is  worthy  of  trial  in  chronic  affections  of  the  sexnal 
organs. 

An  issue  at  the  pit  of  the  stomach,  is  an  heroic  remedy  for 
the  incoercible  sickness  of  uteriae  affections,  and  Dr.  F. 
Churchill  agrees  witli  Fothergill,  in  the  utility  of  applying 
issues  and  blisters  at  the  change  of  life,  to  those,  who,  in 
youth,  have  been  relieved  from  cutaneous  or  other  disorders, 
by  the  establishmeut  of  the  menstrual  flow.  He  says,  "  I 
have  repeatedly  tried  caustic  issues,  or  perpetual  blisters, 
with  the  greatest  advantage.  They  certainly  aid  the  action 
of  the  remedies,  and,  I  think,  prevent  the  recurrence  of  those 
irregular  congestions,  which  Fothergill  has  described."  Gar- 
danne  and  B.  de  Boismont,  likewise  speak  confidently,  of  the 
utility  of  issues,  in  preventing  diseases  at  the  change  of  life, 
but  I  do  not  remember  having  ordered  them  in  such  cases. 
There  has  been  nothing  more  heard  of  the  application  of  can- 
tharides  to  the  cervix,  during  the  last  ten  years.  I  have  not 
so  used  them,  and  I  think  the  practice  may  be  relegated  to  the 
limbo  of  remedies  that  have  ceased  to  cure.  Not  so  the  appli- 
cation of  issues  to  the  neck  of  the  womb  itself,  and  a  hard 
hypertrophied  neck  of  the  womb,  may  be  often  advantageously 
modified,  by  the  application  of  potassa  fusa  c.  calce  ;  but  this 
will  be  fully  considered,  in  the  chapter  on  caustics. 

Electricity.— Tripier  praises  faradisation  of  the  womb,  as 
a  good  way  to  bring  about  the  resolution  of  chronic  uterine 
inflammation,  and  to  check  the  proliferation  of  the  connec- 
tive tissue  which  causes  the  increase  in  the  size  of  the  womb. 
Of  this,  as  of  many  other  things,  I  plejid  ignorance. 
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CAUSTICS. 

"  What  diseases  medicine  does  not  cure,  the  knife  cures ; 
those  which  iron  cannot  cure,  fire  cures  ;  and  those  are  in- 
curable, that  fire  cannot  cure,"  is  the  last  of  the  aphorisms  of 
Hippocrates ;  and,  in  one  department  of  surgery  or  in 
another,  there  has  been  an  unbroken  chain  of  evidence  in 
favour  of  caustics,  up  to  our  time.  Since  their  use  in  uterine 
surgery,  was  taught  by  Dr.  Henry  Bennet,  to  English  patho- 
logists, they  have  all,  more  or  less,  sanctioned  their  use. 
Notwithstanding  Dr.  Eigby's  belief  in  the  constitutional 
origin  of  uterine  diseases,  he  admitted,  that  uterine  ulceration 
sometimes  requires  to  be  treated  by  potassa  fusa  c.  calce,  or 
even  by  potassa  caustica  ;  and  although  Dr.  "West  represents 
slight  uterine  inflammatory  lesions  as  of  little  moment,  stDl  for 
the  cure  of  confirmed  ulceration,  he  advises  the  plan  of  treat- 
ment that  I  shall  recommend.  During  the  last  thirty  years, 
the  utility  of  escharotics,  for  the  cure  of  a  host  of  surgical 
diseases,  has  been  amply  shown  by  Bonnet,  Pi6trequin, 
Bouchacourt,  and  other  surgeons  of  Lyons,  who  have  foxmd 
an  able  exponent  in  Dr.  Philippeaux,*  whose  work  I  strongly 
recommend.  Dr.  Brown-S6quard,  ascribes  a  still  wider 
range  of  utility  to  caustic  surgery,  for  he  states,  that 
"  Against  the  increased  excitability  of  some  pai't  of  the 
nervous  centres,  the  best  means  assuredly  are,  the  powerful 

*  "  Traite  Pratique  de  la  Cauterisation."  Paris,  1856.  Dr.  See's 
"  Traite  de  la  Cauterisation  "  is  of  later  date. 


CAUSTICS. 


191 


modificators  of  nutrition,  which  I  am  sorry  to  say  are  so 
little  employed  by  regular  practitioners,  the  cauterization  of 
the  back  of  the  neck  by  moxas  or  by  the  red-hot  iron." 
As  the  mode  of  action  of  caustics  is  so  ill  appreciated  by 
the  majority  of  practitioners,  and  as  the  advantages  of  their 
use  are  so  inadequately  recognized,  I  shaU  treat  of  their 
varied  action  at  considerable  length. 

Eegarding  the  scope  of  caustics  in  uterine  surgery,  they 
ai'e  valuable  to  cure  :  Istly.  Chronic  catharral  aftections  of 
the  womb ;  2ndly.  Uterine  ulceration ;  3rdly.  Uterine  hy- 
perplasia and  hypertrophy. 

Istly.  The  genital  mucous  membrane,  like  all  others,  may 
secrete  pus  without  being  ulcerated  :  and  when  this  catharral 
condition  is  of  recent  occurrence,  it  may  be  cured  by  tonic, 
and  by  sedative  remedies,  internally  given  or  externally 
applied ;  but  not  so  when  inflammation  has  lasted  long, 
in  the  lining  membrane  of  the  cervix,  of  the  vagina,  or  of 
the  body  of  the  womb. 

2ndly.  Ulceration  of  the  womb  may  be  the  result  of  the 
cervix  having  been  bruised  or  fissured  in  the  act  of  parturi- 
tion. Moreover,  when  the  lining  membrane  of  the  womb  is 
acutely  inflamed,  the  serous  discharge  that  comes  away  in 
gushes,  scalds  the  vagina,  and  in  dames  the  vulva  and  ad- 
jacent skin ;  something  similar  occurs  in  the  more  frequent 
cases,  of  less  acute  inflammation  of  the  inner  womb.  Its 
hyper-acid  secretion  continually  trickles  over  the  lower  lip, 
removes  its  epithelium,  prevents  its  reconstruction,  and  this 
causes  ulceration,  as  eifectually  as  if  diluted  nitric  acid  were 
repeatedly  dropped  upon  the  skin  of  the  hand,  or  as  if  a 
bhstered  surface,  were  so  irritated,  as  not  to  be  allowed  to 
heal. 

I  do  not  see  how  we  can  avoid  classing  under  the  term 
ulceration,  the  slight  erosions  or  exulcerations  of  the  womb, 
which  are  only  important  for  the  diagnosis  of  a  similar  condi- 
tion of  the  inner  cervix  ;  and  the  more  extensive  destruction 
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of  tissue,  that  -would  be  called  ulceration,  by  all  pathologiste, 
These  erosions,  by  persisting  and  multiplying,  sometimes  give 
to  the  end  of  the  cervix  the  appearance  of  a  large  raspberry. 
If,  after  having  been  blistered,  the  denuded  surface  of  the 
skin  continues  raw  and  secretes  a  sero-purulent  fluid,  wliat  is 
it  but  an  ulcer  ?  and  by  what  other  name  can  it  be  called  ? 
In  like  manner  must  the  permanent  ej^ithelial  denudation 
that  surrounds  the  os  uteri,  be  called  an  ulcer.  Of  course,  we 
ought  to  distinguish  between  the  severer  forms  of  ulceration, 
and  the  erosions  and  ulcerations,  which  are  the  slighter  and 
earlier  manifestations  of  the  same  phenomenon,  just  as  we 
should  speak  of  the  raw  surface  of  an  unhealing  blister,  as 
a  superficial  sore.  I  dare  say  Dr.  Henry  Bennet  would  be  the 
first  to  allow,  that  in  the  first  edition  of  his  work  on  uterine 
inflammation,  he  exaggerated  the  importance  of  ulceration  of 
the  cervix,  in  the  production  of  diseases  of  women  ;  but  there 
is  no  denying  its  frequency,  or  the  group  of  symptoms  by 
which  it  shows  itself  to  be,  either  a  substantive  disease,  or  the 
sign  of  more  important  lesions  in  the  cervical  canal ;  and  the 
vast  importance  of  the  cervix,  in  uterine  pathology,  has  been 
admitted  by  Hildebrandt  and  the  most  recent  observer. 
It  stands  to  reason,  that  to  cure  uterine  ulceration,  the  first 
indication  is  to  strengthen  the  conservative  force  by  suitable 
food  and  stimulants,  and  by  tonics  which  are  known  to  tell 
on  the  nerves  and  vessels  of  mucous  membranes.  At  a  rough 
guess,  I  dare  say  that  by  these  means,  some  fifty  per  cent,  of 
idcerative  lesions  of  the  uterine  mucous  membrane,  are  cured. 
If,  in  addition  to  tonics,  vaginal  injections,  and  the  other 
measures  set  forth  in  a  previous  chapter,  are  carefully  caiTied 
out,  perhaps  thirty  per  cent,  of  somewhat  more  severe  cases  9f 
uterine  ulceration,  would  get  well.  With  regard  to  the  remain- 
ing twenty  per  cent.,  the  patients  may  have  rested  on  the  sofa 
till  rest  damaged  the  system;  they  may  have  been  drenched 
with  tonic  medicines,  and  have  used  injections,  till  they  have 
lostaU  faith  in  them;  but  they  do  not  recover.  Whether 
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the  ulcer  depends  on  a  bad  constitution,  or  on  the  traumatism 
of  abortion  and  parturition,  or  on  the  fact  of  the  sexual 
(j^rgans  being  congenitally  predisposed  to  disease  ;  in  such 
patients,  ulceration  will  not  heal,  without  caustic  treatment ; 
and  it  is  often  the  same  with  the  granular  condition  of  the 
lining  membrane  of  the  eyelids.  Brdly.  Considerable  hard- 
ening and  enlargement  of  the  womb,  whether  resulting  from 
hypertrophy,  or  from  chronic  interstitial  inflammation,  should 
be  treated  by  caustic  issues. 

With  regard  to  the  explanation  of  the  benefits  derived 
from  the  use  of  caustics,  when  applied  to  an  ulcer,  they  always 
remove  from  its  surface  a  layer  of  ill-natured  cell  growth,  and 
to  an  old  wound,  give  a  fresh  surface,  with  a  tendency  to 
more  rapid  repair,  if  the  caustic  be  not  too  frequently  ajiplied. 

When  an  ulcer  on  the  uterine  mucous  membrane  heals  by 
an  effort  of  Nature,  or  by  the  application  of  a  catheretic,  like 
nitrate  of  silver,  no  trace  will  remain  of  its  previous  exis- 
tence ;  there  is  nothing  in  the  appearance  of  the  mucous 
membrane,  to  permit  a  pathologist  to  suppose,  that  it  had  or 
had  not  been  previously  ulcerated.  Even  if  potassa  fusa  c. 
calce  be  applied  to  the  cervix,  so  as  to  cause  an  eschar  about 
two  lines  in  depth,  the  ulcer  will  heal  and  become  covered  by 
a  healthy  mucous  membrane,  so  that  the  previous  existence 
of  the  ulcer  can  only  be  detected  by  a  slight  depression,  and 
not  always.  If  this  be  the  case  with  deep  ulceration  of  the 
cervix,  it  will  be  admitted  that  exulcerations  and  slight 
ulcerations  of  the  womb,  heal  without  a  trace  of  their  pre- 
vious existence.  It  would  indeed  be  singular,  if  the  uterine 
mucous  membrane  escaped  from  that  law,  which  permits  the 
ulceration  of  all  mucous  membranes  to  heal  without  cicatrix, 
unless  the  subjacent  tissues  have  been  very  deeply  attacked  ; 
evidence  of  which  can  be  occasionally  witnessed,  when  ulcer- 
ation affects  the  membrane  of  the  mouth.  When  a  caustic 
like  potassa  fusa,  is  applied  as  an  issue,  it  produces  adhesive 
inflammation  proportionate  to  the  amount  used.    Many  of 
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the  blood  vessels  being  cut  through  by  the  caustic,  contract 
or  disappear,  during  the  folio-wing  three  months,  the  en- 
larged cervix  becoming  gradually  smaller.  Something  similar 
lias  been  observed  in  ophthalmic  surgery,  by  Mr.  Pridgin 
Teale,*  for  he  represents  the  blood  vessels  of  the  cornea,  as 
becoming  obliterated  when  they  have  been  cut  through  by 
cicatrices ;  a  tendency  to  atrophy  ou  the  part  of  outlpng 
vessels  which  continues  for  a  long  time.  Lastly,  healthy 
action  is  just  as  contagious  as  a  morbid  process,  and  if  a  very 
limited  portion  o  a  diseased  womb  can  be  induced  by  caustic 
to  put  on  thoroughly  healthy  life,  it  may  gradually  leaven 
the  whole  mass  of  diseased  uterine  tissue,  and  make  it 
sound. 

CATHERETICS. 

It  is  well  to  distingiush  by  this  name,  the  mild  caustics 
from  others  that  energetically  destroy  tissues. 

Sulphate  of  Zinc. — Its  well-known  action  on  mucous 
membranes,  when  more  or  less  diluted,  suggested  to  Simpson, 
to  apply  the  undiluted  salt  to  morbid  uterine  tissues.  Bequerel 
made  it  into  sticks,  and  introduced  them  mto  the  cervix,  but  he 
found  they  brought  on  acute  inflammation.  Dr.  J.  Braxton 
Hicks  has,  however,  recommended  sticks  of  anhydrous  sul- 
phate of  zinc,  as  very  useful  and  safe  in  the  treatment  of 
those  conditions  of  the  canal  of  the  cervix  uteri,  which  produce 
cervical  leucorrlioea  and  menorrhagia.  This  mode  of  treat- 
ment is  much  more  efficacious  than  fluid  injections,  because 
the  stick  can  be  allowed  to  remain  in  the  canal,  whereby  a 
much  more  prolonged  contact  is  obtained.  Dr.  Mathews 
Duncan  has  had  sticks  made  of  suljjhate  of  zinc  and  alum. 
He  introduces  an  inch  or  more  of  this  zinc  alum  stick  into 
the  cervix,  he  keeps  it  in  place  by  a  plug  of  cotton  wool,  to 

*  On  Atrophy  induced  by  Cicatrix,  and  its  Sui-gical  Value. 
"  British  Medical  Journal,"  December,  1869. 
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be  left  in  an  hoitr  or  two,  when  it  is  to  be  removed,  and 
tepid  water  freely  injected.  Copper  alum  sticks  have  been 
made  by  melting  one  ounce  of  sulphate  of  copper  with  half 
an  ounce  of  alum,  the  hquid  being  poured  into  bronze  moulds. 
These  sticks  have  been  used  in  the  manner  just  described, 
and  they  may  be  serviceable  when  better  agents,  that  I  am 
about  to  describe,  are  of  little  avail ;  but  I  do  not  like  this 
mode  of  applying  caustic,  and  N61aton  has  repeatedly  seen 
the  introduction  of  even  tannin  sticks  cause  serious  accidents. 
Boracic  acid,  strongly  recommended  for  the  cure  of  other 
wounds  by  Dr.  Cane,  might  be  useful  as  a  uterine  topic.  His 
boracic  lint  is  prepared  by  soaking  lint  in  a  saturated  boiling 
solution  of  the  acid.  On  drying  the  lint,  a  copious  deposit  of 
fine  flaky  crystals  takes  place  between  its  fibres.  The  con- 
centrated solution  is  made  by  dissolving  the  acid  in  boiling 
water  to  saturation. 

Perchloride  of  Iron. — Aran  was  in  the  habit  of  applying 
freely  to  ulcers  of  the  cervix,  a  glutinous  compound,  made  of 
equal  parts  of  collodion  and  etherial  tincture  of  perchloride  of 
iron.  To  similar  lesions,  Dr.  Brawn,  of  Vienna,  has  strongly 
recommended  the  application  to  the  cervix,  of  balls  of  com- 
pressed cotton  wool,  saturated  with  a  strong  solution  of  per- 
chloride of  iron  ;  but  in  one  instance  it  caused  the  vagina  to 
slough,  and  the  result  was  two  fibrous  vaginal  rings,  hardly 
admitting  the  little  finger.  I  look  on  this  agent  as  a  sty2:)tic 
to  check  bleeding  after  surgical  operations,  and  even  for  this 
purpose  I  prefer  the  subsulphate  of  iron,  because  it  does  not 
irritate  the  vagina  like  the  perchloride.  As  a  caustic  these 
dnigs  are  eclipsed  by  more  valuable  agents. 

Carbolic  Acid. — In  a  previous  edition  I  mentioned  creosote, 
as  having  been  found  a  good  application  to  uterine  ulceration, 
and  that  carbolic  acid  would  doubtless  be  soon  recognised  as 
valuable  in  uterine  surgery.  I  stated  that  Mr.  Holmes  Coote 
had  found  carbolic  acid  very  useful  in  the  treatment  of 
mucous  tubercles.    He  had  them  brushed  once  a  day  with 
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equal  parts  of  water  and  carbolic  acid,  and  washed  them  iu  a 
lotion,  containing  five  grains  of  carbolic  acid,  to  an  ounce  of 
water ;  large  crops  of  mucous  tubercles  having  disappeared 
after  ten  days  of  this  treatment.  I  also  related  that  Neu- 
mann, of  Vienna,  had  come  to  the  conclusion  that :  1.  Car- 
bolic acid,  when  concentrated,  is  a  powerful  caustic,  reaching 
beyond  the  spot  of  its  application,  and  deeply  affecting 
the  skin.  2.  It  renders  the  tissues  transparent,  without  thick- 
ening them.  3.  The  several  tissue  elements  of  the  cauterized 
part,  can  be  distinctly  recognised  in  the  eschar,  produced  by 
the  intense  caustic  action  of  carbolic  acid.  4.  Carbolic  acid 
acts  upon  the  tissue,  by  causing  mummification  rather  than 
comijlete  destruction.  Since  then.  Dr.  William  Playfair* 
has  extensively  tried  carbolic  acid,  in  the  well-known  cases  of 
chi'onic  uterine  catarrh,  with  more  or  less  cervical  erosion, 
and  he  is  so  well  satisfied  with  the  action  of  carbolic  acid  in 
such  cases,  that  he  "  has  practically  come  to  limit  himself  to 
the  use  of  that  alone."  He  uses  crystallised  carbolic  acid,  weak- 
ened by  water  in  the  proportion  of,  80  of  the  acid,  to  20  of 
water ;  the  compound  being  further  diluted  by  glyceriue  in 
equal  parts  ;  this  being  used  to  swab  aU  outlying  ulceration, 
and  being  introduced  through  the  cervix,  into  the  body  of  the 
womb,  by  saturating  with  it  a  thin  layer  of  cotton  wool,  tightly 
wound  round  a  probe  of  flexible  metal.  This  is  to  ascribe 
too  great  value  to  diluted  carbolic  acid  ;  and  Dr.  Playfair  may 
well  speak  of  this  mode  of  intra-uterine  treatment,  as  being 
without  danger,  as  little  or  none  of  the  diluted  agent  can 
possibly  reach  the  cavity  of  the  womb.  It  is  useful  in  cases 
of  superficial  uterine  ulceration  and  inflammation,  without 
cervical  induration,  that  can  be  cured  by  a  solution  of  nitrate 
of  silver  or  by  tincture  of  iodine ;  and  I  consider  carbolic 
acid  better  than  tincture  of  iodine,  but  far  inferior  to  nitrate 
of  silver,  and  useless  in  cases  requiring  strong  caustics. 

*  On  Uterine  Catarrh.  "British  Medical  Journal,"  December, 
.ir69. 
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Iodine. — It  is  the  simple  tincture  of  iodine  that  I  uae,  and 
since  I  noticed  its  utib'ty  in  uterine  affections,  volumes  have 
been  written  upon  its  use,  in  the  diseases  of  natural  or  acci- 
dentally developed  closed  cavities.  To  the  simple  tincture, 
Dr.  Goodell  prefers  the  saturated  etherial  tincture  of  iodine ; 
and  iodo-tannin,  or  a  saturated  solution  of  tannin  in  tincture 
of  iodine  has  been  praised.  Its  local  action  is  that  of  an 
astringent,  if  a  slight  application  be  made  to  the  neck  of  the 
womb  ;  and  of  a  blister,  if  the  application  be  prolonged  for  a 
considerable  time,  or  too  frequently  made ;  and  if  iodine  be 
thus  freely  applied  every  third  day,  the  alterative  action  of 
the  remedy  will  sometimes  reduce  hypertrophy  of  the  womb, 
and  check  the  growth  of  fibrous  tumours.  After  an  applica- 
tion of  potassa  fusa  c.  calee,  it  is  my  practice  to  dress  the 
sore  and  surrounding  tissues  with  tincture  of  iodine,  every 
third  day,  for  the  two  subsequent  intermenstrual  periods,  or 
imtil  the  issue  has  healed.  I  am  convinced  the  iodine  has  a 
share  in  the  good  effect  thus  produced.  As  an  application  to 
uterine  ulcers,  iodine  is  not  so  effective  as  nitrate  of  silver  ; 
but  when  this  disagrees  or  makes  the  sore  worse,  and  in  cases 
of  pseudo-membranous  ulceration,  tincture  of  iodine  is  the 
best  application.  Iodoform  deserves  trial  in  similar  cases. 
I  have  frequently  ajjplied  tincture  of  iodine,  in  chronic 
inflammation  of  the  lining  membrane  of  the  neck  of  the 
womb,  by  painting  it  well,  every  third  day,  with  a  sable  brush 
steeped  in  the  tincture  ;  or  by  passing  through  the  cervix  a 
probe  charged  with  tincture  of  iodine.  The  iivct,  that  diluted 
tincture  of  iodine,  has  been  often  injected  in  fistulous  pas- 
sages, hydrocele,  and  ovarian  cysts,  with  the  best  results, 
marks  it  as  the  best  fluid  to  be  injected,  into  the  body  of  the 
womb,  in  cases  of  internal  metritis,  for  it  has  much  less  fre- 
quently been  followed  by  peritonitis,  than  a  solution  of  nitrate 
of  silver.  The  injection  of  iodine  has  caused  great  pain  and 
enlargement  of  the  womb,  but  this  has  subsided  in  a  few 
days.    I  use  one  ouuce  of  the  tincture  to  an  ounce  of  dis- 
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tilled  water,  or  a  stronger  solution,  and  I  inject  it,  by  means 
of  a  double  current  uterine  injection  syringe.  When  iodine 
is  to  be  injected  into  vulro-vaginal  cysts,  it  is  weU  to  use  a 
concentrated  solution,  and  to  inject  it,  while  tlie  contents  of 
the  cyst  are  flowing  out,  so  as  to  insure  the  passage  of  the 
iodine  into  the  cyst,  instead  of  into  the  cellular  tissue. 
Boinet,  who  has  most  extensively  used  iodine,  says  it  is 
better  than  nitrate  of  silver,  as  an  application  to  the  vagina 
in  chronic  vaginitis,  but  I  have  never  found  the  solution  of 
nitrate  of  silver  to  fail  me.  The  same  observer  mentions  having 
cured  intense  vaginal  blennorrhagia  by  one  swabbing  of  the 
whole  vagina  with  tincture  of  iodine.  Another  way  of  using 
iodine,  is  to  order  injections  to  be  made,  once  or  twice  a  day, 
with  half  a  pint  of  tepid  water,  to  which  are  added,  from 
two  to  three  drachms  of  tincture  of  iodine.  I  have  found  this 
a  good  way  of  keeping  the  womb  under  the  influence  of 
iodine,  when  patients  are  no  longer  under  medical  super- 
vision. Iodized  collodion  is  not  better  than  the  simple  tinc- 
ture, and  iodized  cotton  wool  is  not  so  good. 

Caustic  tincture  of  iodine  is  a  good  counter-irritant,  the 
lower  part  of  the  belly  being  painted  with  it  once  or  twice  a 
week.  As  a  counter-irritant  in  pelvic  pain  or  inflammation, 
metalHc  iodine  may  be  sheathed  in  cotton  wool,  then  applied 
to  the  skin,  and  covered  with  adhesive  cloth  ;  it  gives  pain 
and  may  blister  the  skin. 

Chromic  Acid.— This  acid,  so  little  known  to  us,  is  verymuch 
used  by  American  practitioners,  instead  of  nitrate  of  silver, 
for  ulceration  of  the  womb.  It  is  a  thick  crystalline  pulp, 
which,  when  rightly  managed,  does  not  spread  beyond  the 
desired  limits,  and  when  it  has  fulfilled  its  work  as  a  caustic, 
changing  into  the  sesquioxide,  which  is  inert.  It  must  be 
generally  used  slightly  diluted  by  distilled  water,  for  we  are 
told  to  apply  it,  by  dipping  a  glass  stick  into  the  acid.  I  have 
tried  it,  in  several  cases,  where  the  solid  nitrate  of  silver  was 
ndicated,  but  I  do  not  find  tliat  it  presents  superior  attri- 
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butes.  Cliromic  acid,  diluted  with  equal  weight  of  water,  is 
sometimes  used  instead  of  tincture  of  iodine,  to  the  internal 
uterine  mucous  membx'ane. 

Bromine.— I  have  never  used  this  offensively  smelling 
caustic,  but  Dr.  Eouth  and  Dr.  Wynne  Williams  favourably 
report  on  its  value  in  epithelial  cancer.  The  solution  used  is  one 
part  of  bromine  to  three  of  rectified  spirit.  This  develops  heat, 
andshould  bepreparedbefore  being  carried  for  use.  From  five  to 
ten  minims  are  inj  ected  into  the  tissues  by  means  of  a  long  syringe 
with  platinum  nozzle  and  rubber  piston.  We  are  desired  to  re- 
member, that  it  may  destroy  the  sense  of  smeU  in  the  operator  ; 
and  that  to  prevent  this  disagreeable  accident,  we  should  stuff 
our  nostrils  with  alkalinised  cotton-wool.  While  acting  as  a 
strong  caustic  it  checks  blood-loss,  and  is  a  powerful  detergent. 

Nitrate  of  SUver. — In  an  admirable  book,  on  "  Lunar 
Caustic,"  Mr.  Higginbottom  showed  its  power  to  cure 
various  forms  of  cutaneous  inflammation.    Although  the 
book  was  published  in  1822,  the  remedy  has  lost  none  of  its 
reputation ;  and  Chassaignac's  panacea  for  all  wounds,  is  a 
solution  of  sixty  grains  of  nitrate  of  silver,  in  an  ounce  of 
distilled  water.    In  the  preface  of  his  work,  Mr.  Higginbottom 
asked,  "  as  the  application  of  nitrate  of  silver  is  a  mea,ns  of 
.subduing  external  inflammation,  whether  it  might  not,  on 
the  same  principle,  be  of  service  in  the  treatment  of  internal 
phlegmasia?"    Many  eminent  practitioners  have  answered 
the  question  in  the  affirmative.     Brettonneau  and  Horace 
Green  have  shown  its  utility  in  affections  of  the  larynx  and 
pharynx.     Velpeau  established    its  value  in  ophthalmic 
surgery ;  Trousseau,  in  infantile  diarrhoea ;   many  East 
Indian  practitioners,   in   dysentery ;  Mr.  Curling,   in  the 
affections  of  the  rectum  ;  and  its  advantageous  applications, 
to  the  cure  of  the  inflammatory  affections  of  the  urethra  in 
the  male,  has  been  abundantly  established.    As  regards  the 
inflammation  of  the  mucous  membrane  of  the  female  repro- 
ductive organs,  Dr.  Jewel,  in  1830,  strongly  advocated  its 
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use ;  and  he  was  supported  by  the  late  Dr.  Addison,  in  a 
little  work,  written  to  prove  that  the  disciples  of  Abemethy, 
had  lost  sight  of  the  ill  elfects  produced  on  the  system  by  the 
continuance  of  local  irritation,  and  were  carrying  too  far  the 
doctrine  of  the  constitutional  origin  of  local  diseases.  I  have 
no  hesitation  in  saying,  that  nitrate  of  silver,  is  the  most 
valuable  of  all  the  agents,  that  enable  us  to  cure  inflammatory 
affections  of  the  reproductive  mucous  membrane. 

Modes  of  Use. — The  solution,  containing  forty  grains  of 
nitrate  of  silver  to  an  oimce  of  distilled  water,  is  what  I 
generally  use,  though  sometimes  I  employ  a  solution  of 
two  drachms  to  the  ounce,  and  I  see  no  good  in  using  the 
etherial  solution  of  the  salt.  The  solid  stick,  or  that  made 
pliable,  by  fusing  the  salt  with  equal  parts  of  nitrate  of 
potash,  only  needs  mentioning.  A  silver  probe,  made 
bright  by  friction,  and  coated  with  nitrate  of  silver  by  re- 
peatedly dipping  it  into  nitrate  of  silver,  that  has  been 
melted  by  heat,  is  a  convenient  way  of  applying  it,  to  the 
lining  membrane  of  the  cervix.  The  solid  caustic  is,  of 
course,  more  potent  than  its  solution,  and  should  not  be 
applied  more  than  once  a  week  ;  the  solution  cures  with  less 
pain,  but  requires  to  be  applied  every  fourth  or  fifth  day,  that 
is,  a  day  or  two  after  the  fall  of  the  eschar,  made  by  a  previous 
application.  In  all  cases,  it  is  prudent  to  preface  the  use  of 
the  nitrate  of  silver,  by  linseed  tea,  poppyhead,  and  cooling 
injections,  in  the  same  way  that  Mr.  Higginbottom  re- 
peatedly inculcated  the  utility  of  cold  poultices,  previo\is  to 
applying  nitrate  of  silver  to  the  iaflamed  skin,  and  if  the 
topic  makes  the  ulcer  bleed,  it  should  be  replaced  by  carbolic 
acid  or  by  tincture  of  iodine. 

Range  of  Utility. — Chronic  uterine  catari'h,  or  inflamma- 
tion of  the  mucous  membrane  lining  the  neck  of  the  womb, 
whicli  pours  out  mucus  from  its  innumerable  follicles,  is  a 
very  frequent  uterine  disease,  and  the  source,  or  aggravator  of 
many  other  affections  of  the  womb.    Painting  this  diseased 
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cavity,  with  a  paint-brush  steeped  in  a  solution  of  nitrate  of 
silver,  forty  grains  to  the  ounce,  every  fourth  or  fifth  day, 
during  one  or  two  intermenstrual  periods,  will  cure  the 
complaint  ;  but  if  it  has  lasted  for  years,  it  may  require 
stronger  measares.  The  introduction  of  the  solid  stick  is 
then  advisable,  and  the  same  practice  is  recommended  by 
Alphonse  Guerin  in  blennorrhagic  inflammation  of  the  cervix ; 
but  I  found  that  during  the  last  ten  years,  I  have  less 
freqiiently  used  the  solid  stick  than  previously.  I  have  some- 
times left  about  the  eighth  of  an  inch  of  caustic,,  in  the  cervical 
canal,  so  should  the  stick  accidentally  break  in  the  cervical 
canal,  it  need  not  excite  alarm.  What  cannot  be  removed 
wiU  cause  more  pain,  some  loss  of  blood,  and  perhaps  a  return 
of  menstruation  ;  but  the  patient  may  be  repaid  for  greater 
suffering  by  a  speedier  cure.  This  accident,  I  repeat,  need 
not  excite  alarm,  for  it  is  the  mode  of  treatment  that  Prof. 
Courty  considers  best. 

As  with  the  mucous  membrane  lining  the  cervix,  so  with 
that  covering  the  neck  of  the  womb  :  it  may  be  of  a  fiery  red 
or  dusky  hue,  very  sensitive  on  being  touched,  and  secrete 
pus  without  there  being  the  slightest  abrasion.  This  condi- 
tion may  last  for  years,  being  sometimes  better  or  worse  ;  but 
it  generally  leads  to  more  or  less  extensive  denudation  of 
viUi,  which  gives  an  excoriated  appearance  to  the  lips  of  the 
womb,  and  these  exulcerations,  if  numerous,  may  coalesce 
and  become  ulcerations.  Such  morbid  conditions  of  the 
mucous  membrane,  with  or  without  excoriation,  can  be  cured, 
by  the  application  of  a  solution  of  nitrate  of  silver  every 
fourth  or  fifth  day.  I  lay  stress  on  this,  because  many 
believe  that  the  application  of  the  solution  of  nitrate  of  silver, 
IS  only  advisable  in  ulceration,  whereas,  there  is  no  better  way 
of  bringing  back  relaxed  uterine  mucous  membranes  to 
perfect  health.  We  can  watch  this  action  in  relaxed  sore 
throat,  and  Dr.  Eben.  Watson,  of  Glasgow,  has  remarked, 
that  in  cases  of  chronic  thickening  and  oedema  of  the  glottis, 
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"the  nitrate  of  silver  lias  a  derivative  action,  and  soon 
relieves  by  drawing  out  serosity  from  tlie  oedematous  glottis, 
and  that  it  excites  the  vessels  to  healthy  nutrition  of  the 
tissues."  Dr.  Watson  even  recommends  the  parts  to  be 
bathed  with  the  solution,  every  day,  for  a  fortnight. 

Mr.  Higginbottom  affirms,  that  the  action  of  nitrate  of 
silver  on  the  skin,  does  not  extend  beyond  three  days  after 
its  application,  and  that  it  is  generally  necessary  to  repeat  the 
use  of  this  agent,  so  soon  as  the  epithelial  pellicle  has  fallen 
off,  or  every  third  or  fourth  day.  In  long  standing  cases,  this 
is  the  best  way  of  ensuring  a  rapid  recovery  ;  but  it  is  often 
well  to  leave  five,  six,  or  seven  days'  interval  between  the 
applications,  or  the  cure  of  the  case  might  be  retarded  ;  for 
the  too  prolonged  action  of  the  solid  stick,  might  convert  an 
excoriated  surface  into  an  ulcer,  which  would  be  kept  open  by 
the  too  frequent  application  of  the  remedy.  The  persistence 
of  the  ulceration  might  suggest  the  urgency  of  stronger 
caustics,  whereas  the  ulcer  will  heal  if  left  alone  ;  this  should 
be  borne  in  mind  by  the  inexperienced,  or  they  will  blame 
the  precept,  for  the  practitioner's  fault. 

Whether  vaginitis  occur  spontaneously,  or  as  the  result  of 
uterine  catarrh,  it  is  best  cured  by  the  injection  of  a  solution 
of  nitrate  of  silver.  This  is  an  excellent  idea  of  Dr.  Jewel ; 
but  if  the  solution  be  sufficiently  strong  to  do  good,  it  should 
not  be  trusted  to  the  patient.  Being  placed  on  her  back,  a  small 
glass  speculum  has  to  be  introduced  as  far  as  possible,  and 
an  ordinary  glass  syringe,  full  of  the  solution  of  nitrate  of 
silver  should  be  injected.  The  speculum  is  then  to  be  very 
gradually  withdrawn  to  the  vicinity  of  the  vulva,  after  the 
fluid  has  been  left  in  contact  for  two  or  three  minutes,  then 
the  speculum  must  be  removed,  and  the  fluid  received  in  a 
small  cup.  Sometimes  I  apply  a  speculum,  and  as  I  with- 
draw it,  I  pretty  freely  touch  the  vagina  with  the  tough 
nitrate  of  silver,  a  modification  of  the  plan  recommended  by 
Eicord,  and  which  is  most  useful  in  cases- of  granular  vaginitis. 
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Otlier  measures  failing,  these  injections  may  be  tried,  when 
there  is  evidence  of  inflammation  of  the  womb,  with  excori^ 
ations  of  its  cervix,  in  virgins,  in  whom  the  integrity  of  the 
hymen  only  permits  the  introduction  of  a  small  tube,  and  this 
plan  should  always  be  tried  before  incising  the  hymen.  I 
have  made  these  injections  in  many  cases,  and  I  do  not  once 
remember  having  traced  menon-hagia  to  their  administration, 
though  this  has  occurred  in  the  practice  of  Dr.  F.  Churchill. 
So  many  serious  accidents  have  followed  the  injection  of  the 
solution  of  nitrate  of  silver  into  the  body  of  the  womb,  that 
I  prefer  using  diluted  tincture  of  iodine,  whenever  intra- 
uterine injections  may  be  required.  It  must,  however,  be 
stated,  that  Alphonse  Guerin  is  not  afraid  of  injecting  into 
the  womb  a  solution  of  nitrate  of  silver  of  one  grain  to  the 
ounce.  He  insists  on  the  urgencj''  of  injecting  the  fluid 
gently,  after  ascertaining  that  it  will  have  free  egress  from 
the  uterine  cavity  :  he  states  that  two  or  three  injections 
efl'ect  the  cure  of  chronic  blennorrhagic  internal  metritis, 
and  that,  during  the  four  years,  that  he  followed  the  practice 
at  the  Hopital  de  I'Ourcine,  it  never  led  to  bad  results.  Tn 
very  rare  cases  of  chronic  internal  metritis,  I  have  deemed  it 
advisable  to  apply  the  solid  nitrate  of  sUver,  to  the  internal 
surface  of  the  body  of  the  womb,  by  Dr.  Lente's  caustic- 
holder,  whicli  resembles  a  bullet-probe.  Its  silver  extremity 
being  well  cleaned  and  heated,  is  coated  with  caustic,  by 
dipping  it  repeatedly  in  nitrate  of  silver,  melted  in  a  deep 
watch-glass  over  a  spirit  lamp. 

In  chronic  follicular  inflammation  of  the  labia,  in  eczema 
in  prurigo  pudendi,  and  pruritus,  both  external  and  vaginal, 
a  piece  of  cotton-wool  should  be  soaked  in  the  solution  of 
nitrate  of  silver,  and  carefully  rubbed,  for  two  or  three 
minutes,  over  the  diseased  portions  of  the  skin  and  mucous 
membrane.  Although  it  is  said  that  bubo  is  likely  to  be 
produced,  by  adding  more  than  one  or  two  grains  to  the 
ounce  of  distilled  water,  I  have  not  found  this  occur  with  my 
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usual  solution  of  forty  grains  to  the  ounce,  and  T  can  speak 
with  confidence  of  the  plan  ;  for  I  have  cured  patients  who 
had  been  suifering  in  this  way  for  four,  eight,  and  even 
thirty  years.  In  the  case  that  had  lasted  so  long,  the  pudendal 
skin  and  mucous  membrane  looked  like  parchment.  I  first 
applied  the  solution,  every  day,  then  every  other  day,  then 
every  fourth  and  fifth  day,  until  the  skin  became  soft  and 
phable,  and  the  sleep  was  no  longer  disturbed  by  darts  of 
pain  ;  this  patient  was  cured  in  three  months,  and  has  had  no 
relapse.  This  is  one  of  the  most  disagreeable  operations  one 
can  have  to  perform  ;  it  is  well  to  grease  the  fingers  with  cold 
cream,  to  prevent  their  being  stained,  and  to  place  an  old 
cloth,  many  times  folded,  under  the  patient,  or  her  clothes 
will  be  spoilt.  After  the  apphcation,  the  patient  should  be 
told  to  iuterfere  as  little  as  possible  by  lotions,  so  as  to  pre- 
vent the  premature  removal  of  the  thin  medicated  membrane, 
under  which  the  diseased  skin  is  to  become  healthy.  Tf  an 
abscess  of  the  vulvo- vaginal  glands  has  not  been  widely 
opened,  so  as  to  allow  it  to  heal  from  its  depth  upwards,  it 
will  be  necessary  to  inject  a  solution  of  nitrate  of  silver,  to 
promote  the  obliteration  of  the  cavity. 

Mode  of  Action.— I  trust  I  have  said  enough  in  praise  of 
nitrate  of  silver  ;  but  in  many  forms  of  uterine  inflammation, 
much  more  severe  agents  are  required  to  restore  the  womb  to 
a  healtliy  state.  This  is  admitted  by  so  many  authorities  at 
home,  in  America,  and  in  foreign  coimtries,  that  it  is  sur- 
prising to  find  it  asserted  by  Tyler  Smith,  in  his  work  on 
leucorrhoea,  that  "there  is  no  good  to  be  effected  by  the  more 
powerful  caustics,  which  cannot  be  accomplished  by  the 
nitrate  of  silver,  or  by  other  means.  It  is  true  that,  by  the 
prolonged  application  of  the  nitrate  of  silver,  loss  of  substance 
may  be  caused ;  but  this  is  far  less  likely  to  occur  with  luuar 
caustic,  than  with  the  more  powerful  escharotics.  It  is  also 
true  that  some  practitioners  apply  the  more  violent  caustics 
so  lightly,  that  they  do  not  exceed  the  milder  medical  action 
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of  the  solid  nitrate  of  silver ;  but,  in  such  casea,  it  would  be 
quite  as  well  to  use  the  safer  remedy  where  a  caustic  is 
required."  My  experience,  on  the  contrary,  teaches  rae,  not 
only  that  it  is  often  impossible  to  obtain  a  slough  with  nitrate 
of  silver,  but  that  it  is  highly  injudicious  to  attempt  to  do 
so,  for  it  hardens  subjacent  tissues,  and  leads  to  cervical 
stricture.  Leave  a  bit  of  lunar  caustic  in  the  neck  of  the 
womb,  it  will  cause  more  pain,  loss  of  blood,  and  sub- 
sequent discharge,  but  very  superficial  destruction  of  tissue. 
Even  when  applied  to  a  fungous  ulcer,  the  slight  loss  of  sub- 
stance, is  due  as  much  to  the  friction  of  a  hard  body  on  a 
pulpy  surface,  as  to  the  chemical  combination  of  the  neutral 
salt  with  the  diseased  tissues.  Thus,  while  nitrate  of  silver 
may  be  repeatedly  applied,  without  inducing  other  loss  of 
substance,  thaji  the  shedding  of  morbid  epithelium,  and  the 
reproduction  of  a  healthy  epithelial  layer,  the  slightest  appli- 
cation of  the  potassa  fusa  to  the  neck  of  the  womb  causes  an 
evident  loss  of  substance  ;  and  therefore  the  two  agents, 
appUed  in  similar  cases,  produce  totally  different  effects. 
This  question  has  been  already  decided  by  experienced  sur- 
geons, for  Sir  Everard  Home  freely  used  nitrate  of  silver,  in 
cases  of  stricture  of  the  urethra  ;  nevertheless,  he  states  that 
"  in  cases  of  failure,  from  the  strictured  part  having  become 
so  hard  and  thick  as  not  to  be  destroyable  by  the  nitrate  of 
silver,  it  is  to  be  regretted  that  we  have  not  a  more  powerful 
caustic,  capable  of  being  applied  to  the  urethra,  since  that 
alone  is  required  for  their  removal."  Mr.  Wade*  observed, 
some  years  afterwards,  "  I  cannot  let  this  opportunity  pass 
without  again  calling  attention  to  the  fact,  that  the  effects  of 
the  argentum  uitratum  and  of  the  potassa  fusa  admit  of  no  com- 
parison, as  they  are  totally  dissimilar  ;  that  the  former  when 
freely  used,  from  its  tendency  to  cause  adhesive  inflammation, 
has  often  been  found  to  increase  the  urethral  obstruction, 


*  "  Stricture  of  the  Urethra."    Fourth  edition,  p.  117. 
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whilst  the  remarkably  solvent  powers  of  the  latter  have  no 
such  tendency."  When  the  object  is  to  prevent  the  spread  of 
syphilis  by  the  destruction  of  an  incipient  chancre,  some 
surgeons  have  recourse  to  potassa  fusa ;  and  one  writer 
observes,  "  that  to  use  nitrate  of  silver,  as  a  destructive 
agent,  is  most  unsurgeonlike." 

In  other  words,  caustics  are  not  convertible  agents  ;  each  of 
them  has  power  to  do,  what  cannot  be  done  by  the  others, 
one  transcends  another  in  the  range  of  its  peculiar  efficacy, 
and  the  speciality  of  this  power,  should  prevent  one  caustic 
being  indiscriminately  used,  in  all  cases  of  ulceration. 

The  too  free  use  of  nitrate  of  silver  to  the  diseased  tissues 
of  the  urethra,  causes  urethral  stricture,  and  the  too  free  use 
of  it  to  the  cervical  canal,  causes  stricture  of  the  neck  of  the 
womb.  Indeed,  if  the  whole  range  of  diseases,  in  which  the 
nitrate  of  silver  is  now  used,  be  passed  in  review,  it  will  be 
found,  that  its  good  effects  are  due  to  dynamic,  astringent, 
and  antiphlogistic  properties  :  whereas,  escharotics  can  only 
improve  the  nutrition  of  any  given  tissues,  by  some  deeper 
destruction  of  tissue.  There  is  another  advantage  to  be 
wrought  with  the  more  powerful  caustics,  which  cannot  be 
accomplished  by  nitrate  of  silver,  that  is  to  shorten  the  treat- 
ment of  many  cases,  in  which  it  was  at  first  judiciously  used. 
Ulceration  of  the  neck  of  the  womb,  on  a  hypertrophic  basis, 
may  doubtless,  be  sometimes  cured,  by  the  use  of  nitrate  of 
silver  continueji  for  a  long  time  ;  whereas,  it  can  be  speedily 
cured  by  one  two  applications  of  the  acid  nitrate  of  mer- 
cury, or  by- one  of  potassa  fusa  c.  calce.  When  the  inner 
cervix  is  chronically  inflamed,  nitrate  of  silver  may  effect  a 
cure  ;  but  so  very  tediously,  that  it  is  better  to  resort  to  one 
or  two  ap|ilications  of  the  acid  nitrate  of  mercury.  In  fun- 
gous and  -varicose  ulceration,  the  nitrate  of  silver  causes  the 
surfaces  to  bleed  profusely,  and  does  more  harm  than  good  ; 
whereas,  the  acid  nitrate  of  mercury  and  the  actual  cautery 
stop  the  bleeding  and  promote  a  cure.  I  think  it  right  to  be 
sparing  of  caustics,  to  the  neck  of  the  womb  in  pregnant 
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patients  ;  but  I  have  had  cases,  similar  to  those  described  by 
Dr.  Bennet,  iu  which  it  was  necessary  to  stop  an  abundant 
purulent  and  bloody  discharge,  from  a  large  varicose  ulcer, 
and  I  have  done  so,  with  the  acid  nitrate  of  mercury,  after 
doing  more  harm  than  good,  with  the  nitrate  of  silver. 

With  regard  to  the  therapeutic  action  of  nitrate  of  silver,  I 
may  mention,  that  acting  under  the  advice  of  one  of  our  best 
pathologists,  Dr.  Handfield  Jones,  who  has  found  nitrate  of 
silver  useful,  in  many  singular  neuralgic  affections,  I  gave  it 
to  a  lady,  for  attacks  of  incurable  cerebral  neuralgia,  occ airing 
at  the  change  of  life,  after  many  years  of  uterine  inflamma- 
tion, more  or  less  accompanied  by  hysteria  or  neuralgia. 
The  patient  was  ordered  jiills,  containing  a  quarter  of  a  grain 
of  nitrate  of  silver,  twice  a  day  ;  the  two  first  purged  her 
violently,  and  after  the  fourth  had  been  taken,  there  ensued 
very  severe  pain  and  swelling  of  the  gums,  surrounding  the 
eight  remaining  front  teeth  of  the  lower  jaw.  After  a 
moderate  amount  of  salivation,  the  inflammation  subsided,  and 
in  a  week  the  loosened  teeth  became  firm,  with  the  exception 
of  one,  that  had  to  be  pulled  out.  I  relate  the  case,  because 
Dr.  Handfield  Jones  assures  me  he  has  never  seen  a  patient 
salivated  by  nitrate  of  silver.  A  somewhat  similar  case  is, 
however,  mentioned  by  Sir  Thomas  Watson,  and  it  is  well 
known,  that  all  metallic  poisons  have  a  tendency  to  escape 
from  the  system,  by  some  pai-t  of  the  digestive  mucous  mem- 
brane. 

m  Effects  of  Nitrate  of  Silver. — I  have  seen  the  fre- 
quent application  of  nitrate  of  silver,  for  a  year,  to  an 
inflamed  cervical  canal,  to  so  narrow  the  cervical  canal,  as  to 
render  dilatation  necessary.  Nonat  and  Eichet  have  long 
ago  noticed  the  possibility  of  this  occurrence,  to  which  atten- 
tion has  been  lately  drawn  by  Dr.  J.  Wallace,  of  Liverpool, 
who  has  met  with  several  cases,  where  the  patients'  former 
medical  attendants  had,  iu  one  case  for  over  two  years,  and 
in  another  for  eighteen  months,  passed  the  speculum  twice  a 
week,  and  "  burnt  them,"  as  they  expressed  it ;  there  was 
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atresia  in  both  instances.  In  other  cases,  partial  atresia 
with  painful  cicatrices  resulted  ;  and  painful  cicatrices  of  an 
inveterate  character  were  said  to  have  been  met  with.  I 
will  not  consider  to  be  an  average  specimen  of  provincial 
practice,  for  it  would  be  deplorable  to  think,  that  one  set  of 
practitioners  should  be  preparing  cases  for  others,  who  are 
only  too  much  inclined  to  slit  the  womb.  In  some  cases  of 
chronic  ovario-uterine  inflammation,  with  the  occasiunal  occur- 
rence of  spontaneous  sexual  orgasm,  I  have  known  this  to  be 
brought  on  by  the  use  of  nitrate  of  silver. 

In  pseudo-membranous  inflammation  of  the  neck  of  the 
womb  and  of  the  vagina,  nitrate  of  silver  acts  as  a  poison. 
In  a  case  lately  under  treatment,  there  was  a  small  patch  of 
false  membrane  on  the  posterior  lip  of  the  os  uteii,  and 
around  it  numerous  ulcerations.  Had  I  touched  them  with 
nitrate  of  silver,  they  would  soon  have  been  covered  with 
false  membranes  ;  but  tincture  of  iodine  did  not  produce  this 
effect,  neither  would  potassa  c.  calce  ;  they  are,  therefore,  the 
best  means  of  curing  this  most  tedious  but  rare  complaint,  of 
which  Dr.  Bennet  has  seen  about  thirty  instances,  in  ten 
years.  Occasionally,  we  meet  with  cases,  in  which  an  exten- 
sive superficial  excoriation  of  the  neck  of  the  womb  bleeds 
profusely,  even  for  the  two  following  days,  when  only  touched 
with  the  solution  of  nitrate  of  silver,  which  inflames  the  sore. 
In  another  case,  freely  swabbing  the  outside  of  the  slightly 
excoriated  cervix,  peeled  oflf  its  epithelium,  and  made  an 
angry,  bleeding,  and  painful  sore.  In  some  cases,  I  have  often 
efl'ected  a  cure  by  applying  the  acid  nitrate  of  mercury,  and 
by  afterwards  dressing  the  wound  with  tincture  of  iodine. 

Nitrate  of  silver  applied  Lo  chancres  of  the  neck  of  the 
womb  in  their  acute  stage,  causes  them  to  become  fungous 
and  to  resemble  epithelioma.  Cases  have  been  published,  as 
chancre  developed  on  a  cancerous  basis,  which  were  only  in- 
stances of  chancre  rebelling  against  caustic  treatment,  and 
amputation  is  said  to  have  been  performed,  in  such  cases,  both 
in  Germany  and  in  Paris. 
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In  one  of  the  numbers  of  the  Obstetrical  Journal  of  Lon- 
don for  1877,  there  is  recorded  the  case  of  severe  ulceration 
of  the  cervix  during  pregnancy,  which  was  successfully  treated 
by  nitrate  of  silver.  The  healing  tendent!^  was.  so  great  .in 
this  case,  that  when  labour  set  in,  a  fortnight  after  a  last 
application,  the  os  uteri  was  found  closed,  and  had  to  be 
opened  by  the  knife  to  permit  the  completion  of  labour. 

ON  THE  USE  OF  STRONG  CAUSTICS. 

That  strong  caustics  can  be  applied  to  wounds,  without 
adding  fuel  to  the  fire,  is  doubtless  singular,  nevertheless, 
while  steel-made  wounds  are  often  followed  by  purulent  absorp- 
tion, lymphangitis,  inflammation,  and  phlegmonous  inflamma- 
tion, these  secondary  aff'ections  seldom  attend  wounds  made  by 
caustic.  The  knife  reduces  the  temperature  of  the  diseased 
surface  by  emptying  its  bloodvessels,  and  leaves  the  open 
orifices  of  veins  and  lymphatics  to  bathe  in  the  decomposing 
fluids  ;  whereas,  caustics  obliterate  the  lymphatics  and  veins, 
before  pus  and  fetid  fluids  have  been  formed,  and  rather  in- 
crease than  diminish  the  temperature  of  the  part.  Caustics 
are  evidently  substitutive  agents,  for,  besides  the  destruction 
of  one  portion  of  the  diseased  tissues,  the  remainder  is  con- 
verted into  a  simple  acutely  inflamed  ulcer,  in  which  the 
standard  of  vitality  is  raised  to  so  restorative  a  pitch,  that  it 
rapidly  heals.  When  ulcers  have  become  chronic,  they  are 
generally  covered  with  a  thick,  luxuriant  growth  of  irregu- 
larly developed  epithelial  cells,  and  the  destruction  of  this 
upper  growth  by  caustic,  places  the  old  ulcer  in  the  condition 
of  a  fresh  wound  earnestly  striving  to  heal.  If  an  eschar 
about  two  lines  in  depth,  and  of  about  a  shilling  in  diameter, 
be  made  by  potassa  fusa  c.  calce  in  an  hypertrophied  neck  of 
the  womb,  it  will  frequently  occur,  that  during  the  ensuing 
month,  while  the  ulcer  is  healing,  the  neck  of  the  womb 
becomes  gradually  softer  and  diminishes  in  size,  the  fibro- 
in terstitial  deposit  melting  away,  and  the  uterine  structure 
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resuming  its  healthy  elasticity.    I  have  indeed,  occasionally 
known  this  to  happen  within  eight  days  of  the  application  of 
caustic.  When  paralysed  by  some  morbid  influence,  the  vaso- 
motor nerves  let  the  vessels  dilate,  so  as  to  produce  conges- 
tion and  hypertrophy  :  and  it  is  probable  that  the  application 
of  caustic,  and  the  subsequent  dressings  of  the  wound  by  the 
solution  of  nitrate  of  silver,  restores  the  tone  of  the  paralysed 
nerves,  makes  them  contract  the  afi'erent  capillary  vessels, 
and  thus  cures  congestion  by  stopping  the  supplies.    At  all 
events,  whenever  there  is  a  morbid  process  going  on  in  con- 
gested tissues,  whether  they  be  ulcerated  or  not,  caustics  are 
the  most  powerful  modificators  of  nutrition,  as  was  first  sug- 
gested, I  believe,  by  Dr.  Filhos,  in  1847.    It  was  afterwards 
stated  by  Lebert,  "  that  hfe  and  nutrition  become  more  ener- 
getic whenever  assailed  by  the  partial  destruction  of  tissue, 
and  that  this  explains  the  rapid  heahng  of  internal  ulcers  to 
which  Vienna  paste  is  applied."    Mr.  "Wade  also  remarked, 
that  "  Potassa  caustica  appears  to  act  beneficially  upon  stric- 
ture by  relieving  irritability  and  inflammation,  by  promoting 
absorption,  by  stimulating  the  congested  vessels  to  contrac- 
tion, and  by  its  dissolvent  powers."    And  again,  he  says  : 
"  It  has  always  appeared  to  me,  that  the  great  value  of  the 
caustic  potash  consists  in  its  powei-ful  solvent  effect  upon 
the  tissues  forming  the  obstruction  : "  and  he  truly  adds, 
"had  potassa  caustica  been  called  a  solvent,  instead  of  a 
caustic,  it  would  have  been  accepted  by  those  who  are  too 
prejudiced  to  adopt  it."    It  is  well  to  thus  thoroughly  explain, 
what  is  understood  by  the  solvent  or  melting  properties 
of  the  strong  caustics,  for  evidently  Tyler  Smith  could  con- 
ceive no  other  melting  away  of  fibro-plastic  deposits  in  the 
neck  of  the  womb,  than  by  the  absolute  mutilation  of  the 
cervix.    So  much  on  the  twofold  eff'ects  of  strong  caustics  ; 
the  destruction  of  redundant,  and  the  softening  of  hyper- 
trophied  tissues;  now  I  must  briefly  relate  theii-  specidc 
uses  and  abuses. 
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Acid  Nitrate  of  Mercury. — This  was  introduced  by  E,6- 
camier,  and  was  the  only  caustic  used  by  Lisfrauc,  and  was 
often  resorted  to  by  Velpeau,  who  tried  to  apply  it  to  the 
inside  of  the  womb.  This  is  still  the  caustic  most  frequently 
used  by  French  practitioners ;  it  is  frequently  employed  in  the 
treatment  of  lupus  and  of  atonic  ulcers  of  the  leg  ;  it  was  Mr. 
Startin's  favourite  remedy  in  many  diseases  of  the  skin.  It  is 
an  haemostatic,  like  all  acid  caustics,  coagulates  the  blood 
that  may  exude  from  the  surface  of  an  ulceration,  and  is 
therefore  well  suited  as  an  application  to  fungous  or  varicose 
tdcers,  and  to  such  as  have  an  unhealthy  aspect.  I  apply 
it  to  the  cervical  canal,  when  nitrate  of  silver  fails  to  cure 
endo-cervicitis,  with  hypertrophy  of  the  surrounding  tissues. 
To  apply  this  caustic,  after  carefully  drying  the  ulcerated 
surface  with  cotton-wool,  I  place  a  pledget  of  it  near  the 
rim  of  the  speculum,  moistened  in  a  solution  of  bicarbonate 
of  soda,  to  protect  the  vagina  from  the  acid  ;  then  I  steep  a 
small  piece  of  cotton- wool  in  the  caustic,  and  after  well  press- 
ing it  against  the  neck  of  the  bottle,  I  apply  it  firmly  to  the 
diseased  surface.  A  white  eschar  is  thus  made,  which  should 
be  left  to  dry  for  a  minute  or  two.  It  falls  off  on  the  sixth  or 
on  the  seventh  day,  so  it  is  advisable  to  leave  ten  or  twelve  days 
between  two  applications.  If  the  caustic  is  to  be  applied  to 
the  cavity  of  the  cervix,  a  small  sable-hair  pencil  should  be 
used,  or  a  stick  of  glass,  or  a  probe  coated  with  cotton-wool. 
With  some  patients  this  caustic  has  not  a  stronger  action 
than  nitrate  of  silver  ;  others  soon  experience  a  metallic  taste 
in  the  mouth,  just  as  some  taste  iodine  soon  after  it  has  been 
applied  to  the  womb.  Salivation,  or  an  attack  of  dysentery, 
has  been  observe^  in  very  susceptible  subjects,  when  the 
caustic  has  been  applied  to  a  large  surface  ;  should  this  be 
necessary,  only  a  portion  of  the  ulcer  should  be  first  touched, 
then  another,  at  a  few  days'  interval.  I  once  applied  acid  nitrate 
of  mercury  with  due  care  ;  but  in  the  evening,  the  patient  was 
taken  with  severe  pelvic  pains  and  incessant  passing  of  blood 
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by  the  bowels.  This  lasted  two  days,  notwithstanding  the 
exhibition  of  opium,  and  acids.  The  patient  had  purulent 
uteiine  discharge  for  a  few  days,  was  convalescent  in  a  week, 
and  never  suffered  from  uterine  disease,  during  the  following 
eighteen  months.  The  possibility  of  such  accidents  suffi- 
ciently explains  the  necessity  of  recommending  the  patient 
to  keep  very  quiet  after  the  application  of  the  caustic,  The 
same  agent  was  freely  applied  to  a  varicose  ulceration  of  the 
cervix  of  this  lady's  sister,  when  three  months  pregnant,  and 
the  application  was  only  followed  by  a  little  pain.  A  case  has 
been  published,  in  which  a  similar  application  to  the  cervix 
was  soon  followed  by  severe  hypogastric  pain,  nansea, 
diarrhoea,  and,  within  a  few  days,  by  a  mild  attack  of 
stomatitis  and  salivation.  If  this  little  operation  leaves 
bridles  in  the  vicinity  of  theos  uteri,  it  shows  that  the  caustic 
has  been  allowed  to  run  on  to  the  vagina,  by  an  unskilful 
operator.  Strong  nitric  acid,  saturated  with  nitrate  of  silver, 
is  a  good  caustic,  analogous  to  the  preceding,  and  doubtless 
both  owe  their  caiisticity  to  the  free  nitric  acid,  while  the 
metals  give  them  well  recognized  alterative  properties  that 
the  pure  nitric  acid  does  not  possess. 

Nitric  Acid. — Fuming  nitric  acid  has  been  extensively 
lauded,  for  the  treatment  of  piles,  by  Mr.  Henry  Smith,  and 
we  all  had  applied  it,  to  vascular  tumours  of  the  urethra. 
It  had  been  used  twenty-five  years  ago,  by  Dr.  E.  Kennedy, 
as  a  topical  application  to  uterine  ulceration.  Dr.  H.  Bennet, 
Dr.  Kingland,  and  Dr.  Marion  Sims,  have  done  the  same ; 
but  Dr.  Kidd,  of  Dublin,  was  the  first  who  had  the  courage 
to  apply  it  freely  to  the  inside  of  the  womb.  In  1874,  Dr. 
Goodell  had  not  only  used  it  to  the  cervix,  but  also  freely  to 
the  uterine  cavity,  in  internal  metritis,  leading  to  monorrhagia, 
and  obstinate  leucorrhoea  ;  to  Dr.  Lomb«.  Athill,  however,  we 
are  chiefly  indebted  for  the  knowledge  of  its  gi-eat  value. 
Its  value  in  internal  metritis  could  not  be  known,  so  long  as 
the  acid  was  only  introduced  into  the  womb,  by  a  thin  film 
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of  cotton- wool,  round  a,  thin  wire  prulje,  or  when  applied  by  a 
ball  of  cotton-wool  held  by  the  speculum  forceps,  for  the  inside 
of  the  cervix  got  the  acid.  Dr.  Athill  has  given  the  following 
instructions  for  the  application  of  the  fuming  nitric  acid.  "  In 
aU  cases,  the  cervical  canal  should  be,  if  possible,  protected, 
and  this  no  matter  whether  the  cervix  have  been  previously 
dilated  or  not  ;  for  not  only,  if  this  precaution  be  omitted, 
will  the  lower  segment  of  the  cervix  be  most  freely 
cauterized  ;  but  also  much  of  the  caustic  will  be  pressed  out 
by  contact  with  the  cervical  walls,  and  what  remains  weakened 
by  admixture  with  tlie  cervical  discharge.  Consequently  its 
action  on  the  interior  of  the  cavity  of  the  uterus  will  be  greatly 
lessened.  In  the  majority  of  cases  in  which  I  have  hitherto 
deemed  it  necessary  to  have  recourse  to  the  intra-uterine  ap- 
plication of  nitric  acid,  I  have  in  the  first  instance  dilated 
the  cervical  canal  so  fuUy  as  to  permit  a  digital  examination 
of  the  interior  of  the  uterus,  because  the  patients  had  suffered 
from  repeated  attacks  of  uterine  haemorrhage,  the  cervix 
being  healthy,  while  the  body  was  enlarged,  and  therefore 
I  could  not  with  certainty  pronounce  that  the  bleeding  did 
not  proceed  from  the  presence  of  a  polypus,  or  fibrous 
tumours.  When,  therefore,  it  is  decided  that  nitric  acid  be 
applied,  after  previous  dilatation  of  the  cervical  canal,  I  seize 
the  anterior  lip  with  a  vulsellum,  and  thus  draw  down  and 
steady  the  uterus  ;  then  I  introduce  the  blades  of  my 
vulcanite  intra-uterine  speculum  to  the  depth  of  about  an 
inch,  and  expand  them  slowly  to  an  extent  sufficient  to 
permit  a  pair  of  fine  forceps,  holding  a  roll  of  cotton,  to  be 
introduced.  With  the  cotton  I  dry  the  inner  surface  of  the 
uterus,  and  withdrawing  the  cotton  pass  through  the  speculum 
a  probe  armed  with  a  roll  of  cotton,  saturated  with  the  fuming 
nitric  acid.  I  usually  have  two  probes  thus  armed,  and,  as  a 
rule,  use  both,  so  as  to  insure  the  thorough  cauterization  of 
the  interior  of  the  uterus.  The  blades  of  the  speculum  are 
now  closed.    A  pledget  of  cotton  soaked  in  oil,  or  better  in 


214 


CAUSTICS. 


glycerine,  is  placed  in  the  vagina,  a  strong  thread  being 
attached  to  facilitate  removal,  the  lip  freed  from  the  grasp  of 
the  vulsellum,  and  the  patient  put  to  bed  and  kept  quiet  for 
some  days.  But  cases  occur  in  which  the  previous  dilatation 
of  the  cervix  is  not  necessary.  To  attempt  to  treat  these  by 
the  "  passing  up  to  the  fimdus  of  the  uterus,  a  probe  wrapped  in 
a  thin  film  of  cotton,  saturated  with  acid,"  seems  to  me  use- 
less ;  for  the  cervical  canal  will  be  thoroughly  cauterized, 
while  little,  if  any,  of  the  acid  will  reach  the  fundus.  I  there- 
fore have  devised  an  instrument  to  suit  such  cases.  It  con- 
sists of  a  canula  of  platinum,  two  inches  in  length,  of  the  size 
of  a  No.  8  catheter  at  the  distal  extremity,  but  enlarged  to  that 
of  a  No.  10  catheter,  at  the  end  next  the  handle,  which  end  is 
also  furnished  with  a  narrow  disc,  to  prevent  the  canula 
slipping  into  the  uterus — an  accident  very  liable  to  occur 
when  the  uterus  is  enlarged,  and  the  cervical  canal  patulous. 
To  this  canula  is  adapted  a  curved  stilette  ending  in  a  bulb, 
which  fills  the  exti'emities  of  the  canula  accurately ;  the 
stilette  is  fixed  to  a  boxwood  handle  eight  inches  in  length. 
The  canula  fixed  on  the  stilette  may  be  passed  into  the  uterus 
just  as  a  sound  ordinarily  is,  and  the  index  finger  of  the  left 
hand  being  kept  in  contact  with  the  disc,  so  as  to  prevent  its 
slipping  out  of  the  cervical  canal,  the  stilette  is  withdrawn.  A 
Ferguson's  speculum  is  then  introduced,  and  a  long  uterine 
probe,  with  a  little  cotton  rolled  round  it,  dipped  into  the 
agent  selected,  is  passed  through  the  canula  into  the  uterus. 
The  probe  and  canula  can  be  withdrawn  together.  In  many 
cases  the  speculum  can  be  introduced  first,  and  the  canula 
inserted  through  it.  The  introduction  of  the  canula  is 
generally  a  matter  of  no  great  difficulty,  for  in  suitable  cases 
the  cervical  canal  is  generally  patulous.  This  simple  method 
enables  us  to  carry  our  caustic  to  any  portion  of  the  interior 
of  the  uterus  we  may  decide  on  treating,  without  its  being 
weakened  by  coming  into  contact  with  any  other  part,  and  at 
the  same  time  to  protect  from  its  action  any  portion  of  the 
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cervical  canal  we  may  deem  it  wise  to  avoid.  I  have  never 
dilated  the  cervix  with  the  view  of  applying  nitric  acid,  more 
than  twice  in  the  same  patient,  but  when  the  canula  is  used, 
it  may  with  safety  be  reapplied,  if  necessary,  after  the 
occurrence  of  the  next  menstrual  period. 

Range  of  Utility. — What  I  have  stated  relative  to  the 
utUity  of  the  acid  nitrate  of  mercury  in  obstinate  cases  of  endo- 
cervical  inflammation,  applies  to  fuming  nitric  acid,  and  Mr. 
Braithwaite,  of  Leeds,  is  right  in  representing,  that  many 
cases  treated  by  nitrate  of  silver  would  be  better  and  more 
speedily  cured  by  the  use  of  the  fuming  nitric  acid.  He  was 
independently  led  to  this  conclusion  from  extensive  use  of  it, 
among  women  of  the  working  classes,  where  cure  could  be 
ascribed  to  nothing  else  but  to  this  local  treatment.  The 
chief  value  of  fuming  nitric  acid  is  for  the  treatment  of  the 
various  forms  of  chronic  internal  metritis,  which  are  so  often 
misunderstood,  and  meet  with  haphazard  treatment.  In- 
stead of  scraping  away  "proud  flesh"  by  means  of  a  curette, 
or  placing  a  bit  of  lunar  caustic  to  melt  in  the  inner  womb, 
and  instead  of  intra-uterine  injections,  it  will,  I  think,  come 
to  be  recognized,  that  Dr.  Athill's  operation  is  the  best  mode 
of  treatment,  provided  there  be  no  signs  of  peri-uterihe 
miscliief,  and  that  uterine  congestion  be  previously  relieved 
by  local  depletion. 

This  mode  of  treatment  has  been  known  to  favourably 
modify  that  ill  defined  state  of  the  uterine  mucous  mem- 
brane, which  leads  to  the  pulluJation  of  polypi,  and  singu- 
lar enough,  the  fuming  nitric  acid  has  been  foimd  to  control 
haemorrhage  caused  by  fibrous  tumors,  when  embedded  in  the 
uterine  tissues. 

Possible  Accidents. — Unless  due  precautions  are  taken, 
adhesive  inflammation  may  set  in  and  close  the  os  uteri.  Dr. 
Wallace,  of  Liverpool,  informs  me,  that  one  application  of  the 
acid,  to  the  cervical  canal  has  been  followed  by  atresia  of  the 
cervix,  so  I  was  justified  in  suggesting  to  Mr.  Braithwaite, 
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that  when  this  agent  is  applied  inside  the  cervical  canal,  it  is 
well  not  to  leave  the  patient  a  month  without  examining  her. 
There  seems  to  have  been  a  singidar  immunity  from  serious 
accidents  in  Dr.  Lombe  AthiU's  practice,  but  he  always  keeps 
his  patients  in  bed,  for  twenty-four  hours  after  the  operation, 
and  much  longer  if  there  be  a  persistence  of  pelvic  pain. 

Potassa  Caustica  and  Potassa  Fusa  c.  Calce. — Potassa 
caustica  was  first  used,  for  the  removal  of  cancer,  from  the 
neck  of  the  womb,  by  E6camier  ;  Gendrin  first  tried  this 
caustic,  in  non-malignant  diseases  of  the  womb,  ai)d  it  is  stUl 
habitually  used  for  the  same  piu-pose  by  Dr.  "Whitehead. 
Yienna  paste — that  is,  potassa  c.  calce,  m  powdered  caustic 
potassa,  mixed  with  from  thirty  to  fifty  per  cent,  of  quick- 
lime, made  into  a  paste  by  mixing  it  with  alcohol — had  been 
long  used  by  E,6camier  for  the  treatment  of  uterine  disease, 
when  Dr.  Filhos  had  the  happy  idea  of  melting  two  portions 
of  lime  and  one  of  potash  into  the  shape  of  a  stick,  which 
could  be  easily  handled,  and  has  been  principally  used  by  its 
inventor  and  by  Amiissat.  Without  rendering  it  less 
manageable.  Dr.  Bennet  increased  the  efficacy  of  this  agent 
by  combining  two  portions  of  potassa  with  one  of  lime.  I 
prefer  this  to  the  caustic  potash  ;  but  I  shall  discuss  the 
merits  of  both  caustics,  at  the  same  time,  because  their 
chemical  action  and  their  therapeutical  results  are  similar, 
although  not  identical.  They  differ  as  the  concentrated 
difi^ers  from  the  diluted  sulphuric  acid,  and  as  this  latter  is 
generally  used  for  medicinal  purposes,  so  pof  assa  fusa  c.  calce 
is  best  for  uterine  surgery.  It  fortunately  happens  that  two 
sets  of  observers,  without  being  aware  of  each  other's  labours, 
have  studied  the  effects  of  potassa  fusa  during  the  last  thirty 
years  ;  for  while  surgeons  were  treating  stricture  by  potassa 
fusa,  E6camier  and  his  pupils  were  testing  the  effects  of 
potassa  c.  calce  on  ulcers  of  the  womb,  and  these  observers 
agree  in  their  conclusions. 

The  use  of  potassa  fusa  c.  calce,  in  the  treatment  of  uterine 
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disease,  suggests  to  those  who  have  not  used  it,  extensive 
destruction  of  tissue.  •  That  such  erroneous  notions  should  be 
generally  entertained  is  not  surprising,   since  some  who 
profess  to  be  conversant  with  the  action  of  this  caustic, 
confound  it  with  that  of  potassa  caustica.     Potassa  fusa  c. 
calce  melts  down  tissue  so  slowly,  that  in  cases  of  fungous  or 
unhealthy  ulceration,  on  a  hard,  hypertrophic  basis,  I  have 
repeatedly  found,  how  very  difficult  it  is,  to  cause  a  sufficient 
loss  of  substance  by  means  of  this  caustic  ;  and  in  such  cases, 
instead  of  -the  potassa  c.  calce,  I  occasionally  use  potassa 
caustica,  a  much  more  powerful  agent,  which  really  does  melt 
down  tissue  ;  or  chloride  of  zinc.    The  fact  is,  that  in  potassa 
fusa  c.  calce,  the  caustic  is  effectually  fettered  by  the  fifty  per 
cent,  of  lime,  with  which  it  is  combined,  so  that  it  can  be  used 
with  the  same  facility  as  the  lunar  stick.    Potassa  fusa  c. 
calce  is  therefore  an  agent  capable  of  being  applied  super- 
ficially ;  and  even  when  more  energetically  used,  the  tissues 
are  only  destroyed  very  slowly,  layer  by  layer.    I  do  not,  of 
course,  deny  that  it  would  be  possible,  by  the  long-continued 
friction  of  a  large  piece  of  potassa  fusa  c.  calce,  against  the 
nec-k  of  the  womb,  to  cause  considerable  loss  of  substance  ; 
but  the  very  difficulty  with  which  this  result  would  be 
obtaiaed,  and  the  time  it  would  take,  shows  that  it  is  little 
calculated  for  the  speedy  destruction  of  tissue.    Dr.  Bennet. 
who  advised  the  application  of  potassa  fusa  c.  calce  to  the 
hypertrophied  womb,  so  as  to  produce  a  deep  slough,  does 
not  admit,  that  any  good  is  efi'ected  by  the  real  destruction  of 
tissue  that  ensues  ;  and  explains  solely  by  the  inflammation, 
subsequently  set  up  by  the  caustic,  the  subsequent  diminu- 
tion of  the  hypertrophied  cervix.    In  this,  he  seems  over- 
anxious to  allay  prejudice  against  the  caustic  treatment  of 
uterine  disease,  for  I  cannot  understand  how  a  deep  slough 
can  be  obtained,  without  real  loss  of  substance  in  the  first 
instance,  and  a  subsequent  loss  by  the  suppuration  which 
follows.     My  experience  thus  coincides  with  that  of  Dr. 
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Philippeaux,  who,  comparing  the  effects  of  both  caustics  on 
the  many  diseases  to  which  they  have  been  applied,  says  of 
potassa  fusa  c.  calce,  that  it  does  not  run  like  potassa  caustica, 
so  that  its  action  can  be  well  limited  ;  that  the  phenomena 
attending  the  elimination  of  the  eschar  are  more  active,  the 
wound  firmer,  redder,  giving  less  sujjpuration,  and  that  for 
these  reasons,  it  is  destined  to  replace  potassa  caustica. 
Although  I  seldom  use  this  agent,  I  think  Dr.  Eouth  has 
singularly  exaggerated  its  ill  effects,  in  stating  that  it  produces 
an  ulcer  as  difficult  to  cure  as  that  which  it  was  intended  to 
heal ;  for,  leaving  out  of  the  question  Dr.  Bennet's  and  my 
own  experience,  this  agent  could  not  have  been  employed  so 
extensively  by  Simpson  and  his  pupils,  if  it  made  ulceration 
more  permanent  :  and  Mr.  Wade  would  have  long  ago  given 
up  its  use,  for  the  cure  of  those  urethral  indurations  which 
cause  stricture. 

With  regard  to  its  use  in  general  surgery.  Dr.  Blanc  when 
relating  what  he  lately  saw  in.  the  Toulon  Hospital,  says  : — 
"  The  caustic  paste  had  its  trial  on  a  limb  literally  turned 
into  a  bag  of  pus.  Thirty  caustic  issues  were  applied,  ex- 
tending from  the  ankle  to  the  hip,  and  the  dying  man 
recovered.  This  success  was  so  complete  that,  during  the 
remainder  of  my  stay,  not  one  case  of  amputation  took  place 
on  account  of  diffiise  cellular  inflammation.  I  have  never 
seen  the  remedy  fail.  When  applied  late,  and  when  destruc- 
tion of  the  cellular  tissue  had  akeady  partly  taken  place,  the 
mortified  parts  were  first  eliminated  through  the  openings 
made  by  the  caustic.  But  in  less  advanced  cases,  however 
intense  the  phlegmonous  inflammation  might  be,  if  no  morti- 
fication was  present,  shortly  after  the  applications  of  the 
caustic  paste,  plastic  inflammation  would  supervene.  The 
pus  was  rapidly  absorbed,  and  prompt  recovery  was  the 
result." 

Another  Indian  officer,  Dr.  Fleming,  found  in  potassa 
caustica,  an  unfailiug  means  of  curing  the  obstinate  sores, 
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known  in  India  and  in  Syria,  as  the  Delhi  or  Damascus  sore, 
and  the  Aleppo  evil. 

Potassa  fusa  is  a  valuable  means  of  safely  opening  pelvic 
abscesses,  for  adhesive  inflammation  spreads  all  round  the 
eschar  formed  by  the  caustic.  I  have  cured  an  ovarian  cyst 
by  the  repeated  application  of  the  caustic  potash,  so  as  to 
open  the  cyst,  after  the  establishment  of  adhesive  iniiamma- 
tion  between  the  opposite  peritoneal  surfaces,  all  round  the 
opening.  I  have  cured  vomiting,  which  yielded  to  no  other 
remedy,  by  the  application  of  catistic  potash  to  the  epigastrium, 
and  by  keeping  the  wound  open.  This  caustic  is  used  for  the 
cure  of  indolent  ulcers  of  the  legs  ;  and  has  been  highly 
praised  as  an  application  to  reduce  the  size  of  enlarged  tonsils. 
Mr.  Whately,  first  showed  the  practicability  of  safely  de- 
stroying the  gristly  texture  of  chronic  stricture  of  the  urethra, 
by  potassa  caustica.  This  plan  of  treatment  has  been  sanc- 
tioned by  Pr.  Lizars,  and  by  Dr.  Gross,  of  America  ;  its  advan- 
tages have  been  admitted  by  Mr.  Campbell  De  Morgan,  Mr. 
Henry  Smith,  Mr.  Le  Gros  Clark,  and  were  powerfully  advo- 
cated by  Mr.  "Wade. 

Range  of  Utility. — When  there  is  an  unhealthy  condition 
of  the  lining  membrane  of  the  neck  of  the  womb,  without 
ulceration,  so  far  as  it  is  possible  to  ascertain,  but  neverthe- 
less undermining  the  patient's  health,  by  constant  discharge 
and  pain,  I  try  in  succession,  tincture  of  iodine,  nitrate  of 
silver,  and  the  acid  nitrate  of  mercury  ;  and  ii  these  fail,  I 
pass  the  stick  of  potassa  fusa  c.  calce  into  the  neck  of  the 
womb,  leaving  it  in  contact  from  fifteen  to  thirty  seconds. 
When  there  is  a  more  or  less  extensive  fibro-plastic  deposit,  or 
hypertrophy  of  the  os  cervix,  leading  to  repeated  ulceration 
and  to  the  persistence  of  uterine  symptoms,  Lebert  truly  says 
of  these  ulcers,  that  they  will  not  heal  of  their  own  accord ; 
for  they  require  the  knife,  compression,  or  caustic.  They  may 
be  indeed  sometimes  healed  over  by  the  nitrate  of  silver,  and 
the  acid  nitrate  of  mercury,  but  the  surface  will  again  ulcerate, 
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unless  a  layer  of  the  uuhealthy  uterine  tissue  be  removed  by 
potassa  fusa  c.  calce.  The  disappearance  of  the  hardness  de- 
pends, however,  not  only  on  the  destmction  of  a  small  portion 
of  tissue,  as  on  the  subjacent  absorbents  being  stimulated  to 
improved  action.  If,  notwithstanding  the  subsidence  of  aU 
inflammation,  hardness  still  remains,  I  renew  the  ajDplication 
after  an  interval  of  three  months,  for,  until  the  fibro-plastic 
deposit  be  absorbed,  the  superposed  mucous  membrane  will 
again  ulcerate.  This  is  the  safest  mode  of  treatment,  but  it 
may  require  to  be  spread  over  six  months,  or  longer.  When 
time  is  an  object,  and  when  there  is  a  large  amount  of  fibro- 
plastic deposit,  it  may  be  preferable,  to  melt  down  at  once  a 
larger  portion  of  the  hardened  tissues,  by  means  of  the 
potassa  caustica,  or  the  chloride  of  zinc,  instead  of  by  repeated 
applications  of  the  potassa  c.  calce  at  long  intervals. 

Tn  those  forms  of  highly  iixitable  ulceration  with  soft 
hypertrophy,  which  are  differently  described  by  authors,  as  a 
soft  engorgement  of  the  neck  of  the  womb,  with  frequent 
sanguineous  discharges  ;  as  a  doughy,  boggy  swelling  of  the 
womb  ;  or  as  an  erectile  condition  of  the  womb  ;  it  is  seldom 
advisable  to  irritate  the  diseased  surface,  by  repeated  ajipli- 
cations  of  the  solid  or  liquid  nitrate  of  silver,  which  would 
increase  the  suffering,  the  discharge,  and  the  extent  of  the 
ulceration.  The  speedy  destruction  of  a  diseased  smiace, 
and  the  increased  activity  of  nutrition,  with  which  the  sub- 
jacent tissues  then  become  endowed,  is  what  is  wanted  in 
such  cases,  and  there  is  no  better  agent  than  the  actual 
cautery  or  the  potassa  c.  calce.  In  like  manner  Mr.  Wade 
has  found  that,  "  the  good  effects  of  potassa  fusa,  are  often 
strikingly  manifested  in  highly  irritable  and  very  vascular 
strictures,  which  readily  bleed  upon  slight  pressure  of  the 
bougie.  In  many  cases,  three  or  four  mild  applications  of  tlie 
caustic,  will  be  found  to  remove  both  their  irritability  and 
their  hsemorrhagic  disposition,  and  to  render  them  dilatable." 

In  pseudo-membranous  ulceration  of  the  neck  of  the  womb, 
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there  is  no  better  application  than  the  potassa  fusa  c.  calce, 
dressing  the  sore  afterwards  with  tincture  of  iodine.  Simple 
hypertrophy  of  the  neck  of  the  womb,  without  any  morbid 
condition  of  its  mucous  membrane,  may  cause  many  distress- 
ing symptoms,  and  be  so  little  influenced  by  leeches,  scarifi- 
cations, astringents,  mercury,  and  iodine,  that  it  may  be 
advisable,  in  some  cases,  to  seek  to  effect  a  cure,  by  applying 
an  issue  to  the  hypertrophied  tissues.  When  I  want  an  issue 
on  the  healthy  mucous  membrane  covering  a  hard  hyper- 
trophied cervix,  just  as  issues  are  applied  to  the  skin, 
potassa  fusa  c.  calce  is  not  sufficiently  powerful  :  and  as  the 
object  is  to  produce  a  speedy  and  a  deep  loss  of  substance,  I 
prefer  potassa  caustica,  or  the  chloride  of  zinc.  While  the 
wound  is  healing,  I  freely  saturate  it,  as  well  as  the  tangible 
portions  of  the  womb,  with  tincture  of  iodine,  every  third 
or  fourth  day.  It  will  thus  be  seen,  that  I  seldom  use  potassa 
caustica ;  and  7  strongly  advise  those,  who  are  feeling  their 
way  in  the  treatment  of  uterine  disease  by  real  caustics,  not 
to  try  It,  until  they  have  famiUarized  themselves  with  the  use 
of  potassa  c.  calce,  which  is  so  much  more  manageable. 

Amussat  has  even  recommended  the  application  of  potassa 
fusa  c.  calce  to  the  inside  of  the  womb,  in  cases  of  chronic 
internal  metritis,  leading  to  repeated  flooding,  stating  that  he 
has  often  done  so  with  success  ;  but  in  such  cases,  the  womb 
had  better  be  treated  by  the  fuming  nitric  acid,  as  I  have 
already  intimated. 

Amussat,  having  seen  uterine  cauterizations  unintentionally 
produce  the  replacement  of  a  retroverted  uterus,  by  causini 
the  neck  of  the  uterus  to  adhere  to  the  vagina,  purposely 
cauterized  the  neck  of  the  womb  and  the  corresponding  por- 
tion of  the  vagina,  and  thus  succeeded  in  setting  right  a 
retroverted  uterus,  and  in  curing  dysmenorrhcea,  neither  did 
the  results  of  the  operation  interfere  with  parturition  He 
was  not  so  successful  in  other  cases,  and  his  example  does 
not  deserve  imitation.    I  think  better  of  Professor  Faye's 
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of  Christiania,  suggestion  for  the  cure  of  retroflexion  of  the 
womb,  and  it  is  reported  to  have  given  favourable  results  in 
his  hands.  He  caiiterizes  tlie  inner  cavity  of  the  cervix  with 
the  stick  of  potassa  fusa  c.  calce,  with  the  view  of  rendering 
it  subsequently  less  hable  to  inflammation,  and  to  enable  it 
to  bear,  with  impunity,  the  presence  of  a  stem  pessary. 

This  caustic  has  been  applied  to  the  vagina  to  narrow  its 
diameter,  and  to  better  support  a  prolapsed  womb  ;  the  acid 
nitrate  of  mercury  has  been  used  for  a  similar  purpose,  but  I 
prefer  the  removal  of  a  longitudinal  strip  of  the  vagina  to 
the  use  of  caustics,  in  the  rare  cases,  requiring  such  measures. 
This  caustic  has  Hkewise  been  recommended,  as  the  best  for 
pudendal  esthiomene,  a  disease  akin  to  lupus.  When  the  neck 
of  the  womb  simulates  prolapsus,  and  is  so  long  as  to  interfere 
with  active  exertion,  or  with  matrimonial  intercourse,  I  have 
twice  removed  about  an  inch  and  a  half,  by  potassa  caustica, 
and  the  patients  did  well.  There  was  no  great  loss  of  blood, 
and  the  relief  was  as  effectual,  as  if  the  knife  had  been  used, 
but  the  removal  by  the  ecraseur,  of  the  redundant  portion  of 
the  cervix  is  a  better  operation. 

Dangers  attending  the  Use  of  Potassa  Fusa  c.  Calce.— 
Great  confusion  has  been  created  by  those,  who  have  con- 
founded the  results  of  the  application  of  potassa  fusa  c.  calce 
to  the  neck  of  the  womb,  with  those  of  potassa  caustica,  ap- 
plied under  similar  circumstances  ;  so  I  shall  carefuUy  dis- 
tinguish the  results  of  both  caustics. 

After  cauterization  by  potassa  fusa  c.  calce,  all  habitual 
abdominal  pains  may  be  increased,  sometimes  to  an  alarmmg 
extent,  without  peritonitis  ;  for  if  this  were  present,  the  pain 
would  not  so  soon  yield,  to  a  large  warm  linseed  meal  poultice, 
well  sprinkled  with  laudanum— to  vaginal  injections  with  a 
pint  of  warm  water,  containing  a  dessert  spoonful  of  laudanum, 
and,  what  is  better  still,  to  the  passing  up  the  rectum  a  sup- 
pository containing  two  grains  of  opium.  Slight  fever  may 
ensue,  soon  yielding  to  low  diet,  effervescing  draughts,  and 
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to  purgative^  Potassa  fiisa  c.  calce,  applied  to  the  neck  of 
the  womb,  has  a  strangely  depressing  influence  on  some 
patients,  without  this  exhaustion  being  caused  by  pain.  I 
have  known  the  loss  of  power  to  last,  more  or  less  for  two  or 
three  days,  and  to  produce  fainting,  a  symptom  noticed  by 
Pr.  Eust,  of  Berlin ;  but  I  have  not  seen  debility  assume  an 
alarming  aspect ;  and  diflfusible  stimuli,  wine  or  brandy  in 
small  quantities  will  correct  the  exhaustion,  which  seldom 
lasts  more  than  a  day  or  two.  I  have  already  related  how  the 
application  of  potassa  fusa  c.  calce  brought  on  a  return  of 
hysterical  insanity  ;  in  another  case,  it  induced  a  cataleptic  fit 
every  night,  for  a  fortnight.  As  a  rule,  one  may  look  out  for 
the  recurrence,  or  the  aggravation  of  the  symptoms,  to  which 
the  patient  has  been  most  liable  through  life. 

Acute  inflammation  of  the  body  of  the  womb,  is  the  acci- 
dent one  would  expect  as  most  likely  to  occur,  but  I  have  only 
once  observed  it.  It  was  not  owing  to  any  fault  of  the 
patient,  for  she  remained  in  bed  ;  the  womb  swelled  to  the 
size  of  an  ostrich's  egg,  it  was  not  very  painful,  neither  was 
the  vaginal  discharge  of  an  acrid  natm-e,  neither  was  there 
much  fever.  Eight  leeches  to  the  abdomen,  and  hot  poultices 
reduced  the  swelling  in  a  fortnight,  and  the  patient  made  a 
good  recovery.  Gendrin  and  Eichet  have  met  with  this  acci- 
dent, but  I  do  not  remember  its  occurrence  being  mentioned 
by  other  authors.  Flooding,  I  have  observed,  several  times 
in  those  subject  to  metrorrhagia  :  and  occasionally  there  will 
be  a  slight  oozing  of  blood,  from  the  wound  left  by  the  fall  of 
the  eschar.  This  might  be  detrimental  were  it  not  stopped 
by  styptic  injections,  or  by  a  slight  application  of  perchloride 
of  iron.  I  have  once  seen  the  use  of  this  caustic  followed  by 
a  sharp  attack  of  pelvi-peritonitis,  and  I  suspect  that  this 
occurred  in  another  case,  but  both  patients  recovered  without 
permanent  damage.  Dr.  Bennet  has  twice  seen  potassa  fusa 
c.  ca,lce  applied  by  himself,  followed  by  pelvic  abscess, 
t^endnn  and  Dr.  West  have  seen  several  cases  brought  on 
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by  the  same  cause ;  and  Dr.  Aran  has  known  it  to  produce 
ovaritis,  which  proved  fatal  after  many  months  of  sufiering. 
It  has  caused  death  by  acute  peritonitis,  in  a  case  of  Dr. 
Siredey's,  and  in  two  of  Dr.  Bernutz's. 

Partial  or  complete  retention  of  the  menstrual  flow,  I  con- 
sider to  be  an  avoidable  result  of  cauterization  of  the  neck 
of  the  womb  with  potassa  f  asa  c.  calce.    This  accident  may 
depend  upon  too  severe  cauterization  of  the  cervical  canal,  or 
on  the  operator's  neglecting  to  pass  a  paint-brush,  or  a  sound 
through  the  os  uteri  and  into  the  cervix,  every  fourth  or  fifth 
day,  until  the  recurrence  of  the  catamenia,  or  on  the  patient's 
neglecting  to  apply  for  treatment.    In  a  patient  on  whom  I 
made  an  energetic  application  of  potassa  fusa  c.  calce  to  the 
OS  uteri,  and  who  did  not  attend  to  have  the  wound  dressed, 
very  severe  pain  occurred  at  the  next  menstrual  period,  with- 
out the  flow  making  its  appearance.    At  the  following  period, 
the  pain  was  so  intense,  that  she  came  back  to  the  Farringdon 
Dispensary,  and  on  examination,  there  was  a  livid  mark  in  a 
membranous  tissue  covering  the  os  uteri.    I  made  a  small 
crucial  incision,  which  gave  issue  to  a  teacupful  of  dark  syrupy 
blood.    It  was  sufficient  to  touch  twice,  the  edges  of  the 
divided  tissue  with  nitrate  of  silver,  to  prevent  the  recurrence 
of  the  accident,  and  there  was  no  fiu-ther  impediment  to  the 
menstrual  flow.    Similar  cases  have  been  seen  by  Drs.  Ben- 
net,  M.  Sims,  and  by  Mr.  Williams— 2/o?it^o«  Medical  Gazette, 
1850.    In  these  cases,  the  obstacle  was  formed,  by  a  mem- 
branous tissue  uniting  the  lips  of  the  os  uteri,  for  it  was 
easily  divided.    Once  I  have  had  to  divide  this  membrane, 
five  years  after  the  cessation  of  menstn;ation,  to  free  an 
accumulation  of  uterine  mucus,  and  in  two  other  cases  I 
believe  moderate  but  frequently-recurring  pelvic  pains  were 
induced  by  closure  of  the  uterine  mouth,  the  result  of  the 
removal  of  small  polypi  by  potassa  fusa  c.  calce. 

This  was  done  by  me  to  a  lady,  when  about  sixty  years  of 
age  and  I  allowed  the  os  uteri  to  close.    When  in  her  seventy- 
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fourth  year,  she  was  seized  with  very  severe  pain  in  the  left 
ovarian  region,  with  nausea,  and  symptoms  of  pelvi-peritonitis. 
She  hngered  on  for  a  few  weeks,  there  was  no  post-mortem 
examination,  but  I  connect  the  disease,  with  the  less  intense 
occasional  pain,  that  occurred  in  the  same  region,  during  the 
previous  ten  years,  and  I  lay  it  down  as  a  rule,  that  the 
freedom  of  the  cervical  canal  should  not  be  compromised  by 
caustic  applications,  whatever  may  be  the  patient's  age.  If 
too  much  potassa  fusa  c.  calce  were  applied  to  the  cervical 
canal,  it  might  lead  to  the  agglutination  of  the  walls  of  the 
canal  by  adhesive  inflammation,  and  to  a  permanent,  or  an 
occasional  obstruction  of  the  menstrual  flow,  necessitating  its 
dilatation,  unless  the  case  be  properly  attended  to,  whUe 
healing  progresses.  This  has  been  noted  by  Dr.  Bernutz, 
although,  strange  to  say,  the  application  of  strong  caustics  to 
the  cervical  canal,  is  not  even  mentioned  as  a  cause  of  uterine 
stricture,  in  Simpson's  lecture  "  On  Obstructive  Dysmen- 
orrhoea."  An  Indian  surgeon,  an  enthusiastic  pupil  of  Dr.  H. 
Bennet,  told  him,  that  he  had  found  potassa  fusa  c.  calce 
quite  sufficient  to  cure  chronic  uterine  disease,  without  any 
subsequent  probing  of  the  cervical  canal,  and  dressing  with 
tincture  of  iodine.  Dr.  H.  Bennet  had  subsequently  to  treat, 
for  cervical  stricture,  half  a  dozen  of  this  gentleman's  cases,  so 
it  is  best  to  look  well  after  the  cervical  canal.  The  fibro- 
vascular  tissue  of  the  womb  diff'ers  from  that  of  the  vagina, 
which  is  only  a  modified  skin,  so  that  while  potassa  fusa  c. 
calce,  when  api^lied  to  the  os  uteri,  leaves  no  trace,  after  a  few 
months,  unless  loss  of  substance  has  been  considerable,  this 
caustic,  if  applied  to  the  vagina,  will  severely  inflame  it,  and 
produce  bridles  of  nodidar  tissue,  like  the  cicatrices  of  severely 
burnt  skin.  The  thickness  of  these  adventitious  bands  will 
be  proportionate  to  the  amount  of  caustic  allowed  to  run  ; 
those  I  have  seen  were  slight,  and  I  have  never  met  with  firm 
adhesions  strongly  binding  down  the  womb  to  the  vagina, 
after  the  use  of  potassa  fusa  c.  calce.    I  believe  they  are 

Q 


226 


CATTSTICS. 


always  caused  by  potassa  caustica,  and,  while  admitting  that, 
if  firm  and  extensive,  they  might  iatevfere  with  parturition, 
those  I  have  seen,  have  not  interfered  with  the  patient's 
health,  or  with  parturition. 

It  has  been  objected,  that  the  death  of  a  patient  has  been 
caused  by  strong  caustic  jDerforating  the  vagina,  behind  the 
posterior  lip  of  the  uterus,  fatal  peritonitis  ensuing  ;  and  I 
can  understand  the  occurrence,  from  the  use  of  too  much 
potassa  caustica  ;  but  to  produce  such  a  result  with  potassa 
fusa  c.  calce,  could  only  be  a  wilful  act  of  the  operator.  One 
might  as  well  object  to  the  application  of  the  acid  nitrate  of 
mercury,  with  a  paint-brush,  to  an  ulcer  of  the  os  uteri, 
because,  in  a  case  recorded  by  Boivin  and  Dug^s,  a  surgeon 
perforated  the  vagina,  by  leaving  behind  the  posterior  hp  of 
the  OS  uteri,  a  lump  of  lint  soaked  in  this  caustic.  It  is  men- 
•tioned  by  Dr.  Nonat,  that  out  of  twenty-eight  applications  of 
potassa  fusa  c.  calce,  made  by  Eichet,  one  patient  was  flooded, 
two  suffered  from  acute  metritis,  and  three  had  pelvi-perito- 
nitis.  In  the  absence  of  all  details,  I  can  only  express  my 
surprise  at  such  results,  nor  do  they  agree  with  Dr.  Nonat's 
own  experience  of  potassa  fusa  c.  calce.  I  have  recorded  all 
I  know  against  the  use  of  potassa  fusa  c.  calce  ;  and  if,  after 
reading  the  list  of  accidents  attendant  on  its  use,  it  should  be 
said,  "  Why  play  with  a  two-edged  sword  ? "  I  reply,  that  I 
know  of  no  other  way  of  curing  the  chronic  diseases  I  have 
specified,  and  which  would  not  be  sent  to  me,  as  incurable,  if 
the  immense  value  of  strong  caustics  in  such  cases  was  known 
to  the  profession. 

Till  I  took  the  trouble  to  do  so,  the  dangers  attending  the 
use  of  potassa  fusa  c.  calce  had  not  been  sufficiently  dwelt 
upon  ;  this  is  the  best  way  to  prevent  avoidable  accidents,  so  I 
shall  not  apologize  for  the  minuteness  with  which  I  shall  now 
proceed  to  point  out  the  precautions  to  be  taken  in  using  this 
caustic. 

Mode  of  applying  Potasea  Fusa  c.  Calce. — Compaiing 
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potassa  f usa  c.  calce  with  the  chloride  of  ziuc  and  other  strong 
mineral  caustics,  Dr.  Philippeaux  extols  the  former  caustic, 
because,  although  energetic,  it  gives  little  pain,  produces 
shght  reaction  on  the  adjacent  tissues,  and  gives  rise  to  com- 
pounds that  have  no  dangerous  action.  To  a  great  extent, 
this  is  true  of  potassa  fusa  c.  calce,  when  applied  to  diseased 
uterine  tissues  ;  and  I  believe  it  would  be  followed  by  few 
accidents,  if  the  patients  kept  quiet  for  the  few  following  days, 
and  if  the  remedy  were  never  applied  without  a  previous 
searching  examination  of  the  pelvic  organs,  to  make  sure  that 
there  is  no  inilammatory  action  lurking  in  the  vicinity  of  the 
womb  :  this  should  never  be  lost  sight  of  by  the  practitioner, 
whenever  he  intends  to  take  a  strong  caustic  in  hand.  From 
neglecting  this  golden  rule,  I  have  seen  chronic  ovaritis  be- 
come an  ab.'icess,  and  cause  death  by  bursting  into  the  peri- 
toneum ;  in  other  instances,  it  has  made  chronic  pelvi- 
peritonitis become  acute.  Aran  has  also  seen  both  the 
potential  and  the  actual  cautery,  cause  death  by  acute  peri- 
tonitis in  several  patients,  in  whom  the  previous  existence  of 
inflammation  of  the  ovary  and  oviduct  had  been  overlooked. 
It  is  likewise  injudicious  to  apply  the  strongest  caustics,  with- 
out having  previously  tested  the  susceptibility  of  the  uterine 
tissues,  in  each  particular  case,  by  the  previous  use  of  the 
milder  ones. 

With  respect  to  the  time  to  be  chosen  for  the  performance 
of  the  operation,  it  is  weU  not  to  iix  on  a  day  too  near  a 
menstrual  epoch.  About  the  fifth  day  after  a  menstrual 
period,  has  long  been  considered  the  fit  time  for  this  opera- 
tion, both  by  Dr.  H.  Bennet  and  myself.  More  than  once, 
however,  I  have  applied  potassa  fusa  c.  calce  to  the  neck  of 
the  womb,  a  few  days  after  menstruation  was  due.  The 
caustic  acted  as  an  emmenagogue,  bringing  on  an  unusually 
abundant  flow.  The  physiological  function  and  the  thera- 
peutical process,  did  not  interfere  with  each  other,  and  there 
waa  a  singular  immunity  from  pain.    Another  point  of  great 
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importance,  is,  never  to  apply  potassa  fusa  c.  calce,  and  still 
less  potassa  caustica,  unless  tlie  diseased  part  of  the  womb 
can  be  brought  well  into  view,  and  easily  retained  there. 
Before  the  uterine  tenaculum  had  been  invented,  a  lady  had 
been  under  my  care,  for  hypertrophy  of  the  neck  of  the 
womb,  with  an  inflammatory  condition  of  its  internal  lining 
membrane,  causing  yellow  discharge,  constant  abdominal 
pains,  nausea,  and  hysterical  symptoms.  I  improved  her 
state  by  the  use  of  nitrate  of  silver,  and  the  acid  nitrate  of 
mercury  ;  these  remedies  were  however,  insuflScient  to  cure  ; 
the  womb  was  so  anteverted  that  I  could  not  safely  apply 
potassa  fusa  c.  calce,  so  I  sent  her  out  of  town  for  three 
months,  to  recruit  her  general  health  ;  when  she  returned, 
the  womb  had  so  far  recovered  its  right  positioii,  that  I  could 
bring  it  fairly  into  view  ;  and  one  application  of  the  potassa 
fusa  c.  calce  completed  the  cure. 

The  patient  being  so  placed  on  a  sofa  or  on  a  hard  bed,  that 
full  light  may  be  thrown  on  the  spot  to  be  operated  upon,  a 
smooth  bit  of  potassa  fusa  c.  calce  should  be  chosen,  one 
without  eflSorescence  or  loosely  adherent  particles,  and  there- 
fore not  liable  to  break  or  splinter  during  the  operation. 
This  is  of  importance,  for  I  have  known  a  loose  particle  of 
the  caustic,  fall  on  the  labium,  and  cause  a  small  ulcer,  which 
gave  greater  pain  to  the  patient,  than  the  much  more  severe 
uterine  application.  When  the  caustic  is  fixed  in  a  long- 
handled  caustic-holder,  the  operator  has  full  control  over  it, 
and  does  not  feel  afraid  of  its  falling  from  the  speculum 
forceps,  which  it  might  do,  when  that  instrument  is  used. 
One  or  two,  thin,  elongated  pledgets  of  cotton-wool,  should 
be  steeped  in  vinegar-and-water,  well  pressed,  to  free  them 
from  all  surplus  fluid,  and  neatly  jammed,  between  the  rim 
of  the  speculum,  and  that  portion  of  the  neck  of  the  womb  on 
which  it  rests,  so  that  they  may  combine  with  any  caustic 
solution,  which  might  accidentally  run  down  to  the  vagina, 
severely  inflame  it,  and  cause  cicatricial  bridles.    These  pre- 
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paratory  steps  being  taken,  I  dry,  with  cotton-wool,  the  spot 
to  which  the  caustic  is  to  be  applied,  for  as  moisture  is  the 
solvent  which  will  let  loose  the  corrosive  agent,  too  much 
moisture  will  cause  it  to  run,  and  prevent  its  limitation  to 
the  cervix  uteri.  Then  firmly  grasping  the  caustic  with  the 
holder,  I  gently  press  it,  to  and  fro,  on  the  diseased  surface 
for  from  half  a  minute  to  a  minute,  according  as  a  slight  or 
a  deeper  action  is  desired,  or  until  the  operation  is  interfered 
with  by  the  surging  up  of  blood  from  the  capillaries — blood 
which  remains  liquid,  because  it  is  the  property  of  all 
alkaline  caustics  to  liquefy  the  blood.  I  then  withdraw  the 
caustic,  soak  up  the  blood  with  cotton-wool,  and  dry  the 
eschar,  to  ascertain  what  has  been  done.  If  further  loss  of 
substance  be  necessary,  I  again  take  in  hand  the  caustic, 
after  wiping  it  with  cotton-wool,  and  rub  it  again  on  the  part 
already  cauterized.  It  may  even  be  necessary  to  repeat  this 
surface-contact  of  the  caustic,  three  or  four  times,  with  the 
same  precautious,  and,  at  last,  after  carefully  absterging  the 
eschar,  I  remove  the  acidulated  dossils,  and  introduce  a 
much  larger  one,  well  saturated  with  vinegar  and  laudanum, 
and  made  sufficiently  large  to  overlap  the  eschar  at  every 
point  of  its  circumference,  so  as  to  protect  the  vagina  from 
any  uncombined  caustic,  which  might  stiU  remain  upon  the 
eschar.  This  cotton-wool  cake  should  be  firmly  pressed 
against  the  eschar,  by  the  speculum  forceps,  while  the 
speculum  is  being  withdrawn ;  round  this  dossil  should  be 
fastened  a  bit  of  twine,  the  ends  of  which  are  tied  together  in 
a  loop,  left  sufficiently  long  for  the  patient  to  be  able  to 
withdraw  it  herself,  after  a  few  hours.  As  potassa  caustica 
breaks  down  more  tissue,  and  as  some  portions  of  it  may 
remain  uncombined,  in  the  midst  of  the  pulp  it  has  produced, 
acidulated  water  should  be  freely  injected  into  the  vagina  ; 
and,  as  a  preliminary  step,  it  is  well  to  whiten,  with  the  solid 
nitrate  of  silver,  all  such  portions  of  the  neck  of  the  womb,  as 
the  melting  caustic  might  possibly  run  upon.    When  the 
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cervix  is  hard,  and  covered  by  a  perfectly  healthy  pale  raucous 
membrane,  its  epitheUum  should  be  previously  destroyed  by 
one  or  more  applications  of  nitrate  of  silver,  or  the  applica- 
tion of  the  potassa  fusa  c.  calce  will  be  most  unsatisfactorily 
superficial. 

When  potassa  fusa  c.  calce  is  introduced  into  the  cervical 
canal,  the  outer  portion  of  the  stick  is  immediately  dissolved 
by  the  mucus,  so  that  it  is  judicious  not  to  leave  the  caustic 
in  contact  so  long,  as  when  it  is  applied  outside  the  neck  of 
the  womb ;  ten  seconds  may  sutiice,  but  a  much  longer  time 
may  be  required.  If  a  mere  cold  water  vaginal  injection  has 
been  known  to  cause  peritonitis,  it  stands  to  reason,  that  it 
is  impossible  to  apply  an  heroic  remedy  to  the  neck  of  the 
womb,  without  running  the  risk  of  a  temporary  aggravation 
of  suffering,  and  of  inducing  complications  which  may  be  far 
more  serious  :  therefore  the  application  of  potassa  fusa  c.  calce 
to  the  neck  of  the  womb,  must  be  spoken  of  to  the  patient 
and  her  friends,  as  an  operation,  to  be  followed  by  an 
aggravation  of  the  habitual  sufi'erings,  and  by  much  more 
dangerous  symptoms,  if  imprudence  be  committed.  Unless  a 
very  small  portion  of  the  neck  of  the  womb  has  been  slightly 
touched  with  potassa  fusa  c.  calce,  I  k^ep  the  patient  in  bed, 
or  on  the  sofa,  for  a  week  after  the  application,  even  when 
there  has  been  little  or  no  aggravation  of  ordinary  symptoms  ; 
because  I  have  seen  pelvi-peritonitis  come  on,  twelve  days 
after  the  application  of  the  potassa  fusa  c.  calce,  and  after  the 
patient  had  several  times  walked  half  a  mile,  from  her  house 
to  mine,  without  any  inconvenience.  Another  patient  felt  so 
little  the  application  of  this  caustic  to  the  neck  of  the  womb, 
that,  contrary  to  my  advice,  she  took  a  walk  on  the  following 
day,  and  this  brought  on  pelvi-peritonitis,  vomiting,  fever, 
which  laid  her  up  for  ten  days.  I  tell  my  patients  to  keep 
quiet,  to  remove  the  cotton -wool  in  a  few  hours,  and  I  pre- 
scribe a  full  opiate  at  night.  Linseed-tea  injections,  to  which 
1  ludanum  may  be  added,  are  all  that  is  required,  until  the 
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wound  is  dressed  on  tlie  seventh  day  after  the  operation  :  for 
it  is  useless  to  make  an  examination  before  that  time,  as  no 
dressing  of  the  wound  is  requisite  until  the  eschar  falls.  If 
the  potassa  fusa  c.  calce  has  been  applied  to  the  cervical 
canal,  or  to  the  lips  of  the  os  uteri,  it  is  necessary  to  make 
the  patient  clearly  understand,  that  she  must  return  to  have 
the  womb  dressed,  in  order  to  prevent  the  closing  up  of  the 
womb.  The  occlusion  of  the  os  uteri  and  uterine  stricture  are 
easily  prevented,  by  passing  a  wax  bougie,  or  a  paint-brush 
charged  with  a  solution  of  nitrate  of  silver,  through  the  os 
uteri  into  the  cervical  canal,  every  fifth  or  sixth  day  for  the 
following  six  weeks.  On  the  falling  oif  of  the  eschar,  the 
subjacent  surface  would  heal  of  itself,  but  it  does  so  more 
speedily,  when  thus  dressed  with  a  solution  of  nitrate  of 
sUver.  Should  the  case  require  another  application  of  the 
potassa  c.  calce,  it  is  well  to  wait  two  or  three  months,  if  the 
patient  be  not  pressed  for  time.  I  only  remember  to  have 
once  made  two  applications  at  seven  days'  interval,  in  the 
case  of  a  lady,  sent  to  me  from  India,  with  internal  metritis, 
and  an  indolent  hypertrophic  swelling  of  the  inferior  lip  of 
the  womb,  about  the  size  of  a  small  hen's  egg.  I  made  an 
eschar  about  the  size  of  a  shilling  ;  there  was  no  pain  or 
other  inconvenience,  and  when  I  examined  her  seven  days 
afterwards,  the  tumour  was  much  softer  and  smaller,  and  as 
there  was  no  inflammatory  reaction,  I  made  a  second  appli- 
cation on  the  same  spot ;  a  little  pain  was  the  result,  but  the 
tumour  was  rapidly  absorbed. 

Dangers  attending  the  use  of  Potassa  Caustica. — Un- 
able to  treat  fully  of  these  dangers,  because  I  generally  use  other 
caustics,  I  attempted  to  do  so,  by  requesting  others  to  fill 
up  my  imperfect  sketch,  but  three  editions  of  this  work  have 
elicited  no  such  information.  Simpson,  explaining  his  prefer- 
ence for  potassa  fusa,  and  his  mode  of  using  it,  in  the  treat- 
ment of  inflammatory  induration  of  the  neck  of  the  womb, 
writes  that : — "  Latterly  he  had  abandoned  other  escharotics. 
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and  always  used  the  common  potassa  fusa.  He  had  foimd  it 
far  more  manageable,  speedy,  and  certain  than  any  other 
method.  He  used  it,  of  course,  through  the  speculum,  apply- 
ing a  stick  of  it  freely,  with  a  proper  caustic-holder,  to  the 
ulcerated  and  indurated  tissues.  It  required  to  be  rubbed, 
or  held  strongly,  for  a  time,  against  the  part  which  was  to  be 
destroyed.  In  gerieral  a  piece  three-quarters  of  an  inch  or  an 
inch  long  was  melted  dovm.  The  decomposition  produced  hy  it 
often  caused  a  hissing  sound.  If  the  induration  is  extensive, 
and  the  whole  cannot  be  removed  at  once,  increased  action 
and  absorption  are  set  up  in  what  remains.  Absorption  ia 
this  way  is  tridy  one  of  the  results  of  inflammation,  though 
still  an  undescribed  termination.  In  some  aggravated  cases, 
two  or  more  applications  are  required,  at  intervals  of  eight  or 
ten  days.  He  had  never  seen  pelvic  cellulitis  or  any  other 
bad  results  follow.  The  appearance  after  the  operation  is  as 
if  a  portion  had  been  clean  cut  out  with  a  knife.  A  large 
quantity  of  viuegar-and- water  is  immediately  thrown  up 
through  the  speculum  to  neutralise  the  potassa,  and  prevent 
it  from  injuring  the  sound  parts."  Since  this  statement  was 
first  published,  in  1847,  in  the  Edinburgh  Monthly  Journal, 
it  has  been  reprinted,  in  1855,  in  Simpson's  collected  works, 
and  without  any  comment  from  the  editors.  Dr.  Priestley  and 
Dr.  Storer,  so  it  must  be  believed,  that  up  to  that  time,  Simp- 
son had  never  seen  any  bad  result  to  follow  the  application  of 
an  inch  of  potassa  caustica  to  the  neck  of  the  womb,  even 
when  re-applied  at  eight  or  ten  days'  interval.  In  giving  to 
so  powerful  a  plan  of  treatment  the  sanction  of  his  name,  it 
is  to  be  regi-etted,  that  he  did  not  put  those  who  would  be 
sure  to  imitate  him,  more  on  their  guard  ;  for  though  potassa 
caustica  is  a  very  useful  agent,  it  is  sure  to  be  a  dangerous 
weapon  in  the  hands  of  inexperienced  pupds,  and  junior 
practitioners,  and  Dr.  Matthews  Duncan  informs  me  that  he 
has  pretty  certain  knowledge  of  potassa  caustica  having 
caused  the  death  of  patients,  by  pelvic  abscesses  and  perfora- 
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tion  of  the  peritoneum.  Dr.  Macrae,  when  practising  in  Cal- 
cutta, saw  many  cases  exemplifying  the  injudicious  use  of 
potassa  caustica,  by  Simpson's  pupils,  who  had  rapidly 
passed  from  his  class,  to  the  up-country  stations  in  India.  As 
even  potassa  fusa  c.  calce  occasionally  produces  serious  accidents, 
it  is  quite  impossible  to  believe,  that  an  inch  of  potassa  caustica 
can  be  applied  to  the  neck  of  the  womb,  without  sometimes 
causing  stUl  more  formidable  accidents.  The  risk  of  producing 
bridles  will  be  greater,  because  the  caustic  has  a  greater  ten- 
dency to  run,  these  bands  of  cicatricial  tissue  will  be 
stronger ;  and  Dr.  Bennet  has  stated,  that  potassa  caustica 
had  been  used  wherever  the  vagina  has  been  compromised,  in 
the  cases  that  had  come  to  his  knowledge.  The  chances  of 
occlusion  of  the  os  uteri  are  greater,  and  J  was  not  surprised 
to  learn  from  Dr.  Whitehead,  that  "in  a  number  of  cases 
wherein  it  was  applied,  both  to  the  surfaces  of  the  indnrated 
labia  and  around  their  inner  circle,  the  reduction  of  bulk, 
after  healing,  was  attended  by  closure  of  the  os  uteri,  so  com- 
plete, that  it  was  necessary  to  re-open  the  orifice  with  a 
lancet,  and  use  means  to  keep  it  open  until  the  healing  was 
complete.  He  has  the  record  of  several  such  cases,  some 
of  which  have,  however,  been  since  fertile,  without  parturition 
having  been  attended  with  diflaculty."  It  is  obvious  that 
when  it  is  a  question  of  sudden  destruction  of  a  tissue,  de- 
struction may  proceed  too  far,  and  the  neck  of  the  womb  may 
be  removed,  as  well  as  its  diseased  tissues.  This  was  the 
result  of  repeated  applications  of  potassa  caustica,  in  one  of 
my  patients  ;  the  neck  of  the  womb  cannot  be  seen,  nor  can 
it  be  felt  by  the  finger,  and  at  the  end  of  the  vaginal  cul-de- 
sac  there  is  a  minute  opening,  scarcely  permitting  the  intro- 
duction of  a  filiform  bougie.  This  constricted  passage  did 
not,  in  general,  prevent  menstruation  being  regular  and  pain- 
less, but  it  has  prohibited  conception,  and  I  doubt  whether 
parturition  would  be  safely  performed.  Tyler  Smith  met 
with  two  similar  cases,  in  which  the  lower  part  of  the  neck 
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of  the  womb  was  destroyed  by  potassa  caustica.  Almost 
irremediable  sterility  must  be  expected,  in  all  cases  similar  to 
the  three  I  have  last  mentioned,  and  should  parturition  ever 
take  place,  che  worst  consequences  would  ensue,  and  it  will 
be  seen,  that  this  agent  was  used  in  all  the  cases  brought 
forward  as  instances  of  the  injurious  effects  of  caustic 
treatment. 

Influence  of  Potassa  Fusa  c.  Calce  and  of  Potassa  Caus- 
tica on  Parturition  when  appUed  for  the  Treatment  of 
Uterine  Diseases. — It  has  been  asserted  that  the  use  of  all 
strong  caustics  to  the  neck  of  the  womb,  so  interferes  with  par- 
turition as  to  render  it  difficult,  if  not  dangerous  ;  and,  as  every 
woman  must  be  considered  as  a  possible  mother,  until  men- 
struation has  ceased,  the  inquiry  into  the  truth  of  this 
assertion  is  of  much  importance.    That  certain  caustics  iu- 
judiciously  applied  to  the  neck  of  the  womb  should  have 
a  prejudicial  effect  on  parturition,  might  be  anticipated,  from 
our  knowledge  that  adhesive  inflammation  of  the  neck  of  the 
womb,  and  its  occlusion,  have  been  the  results  of  very  severe 
labours,  of  shoulder  and  other  bad  presentations,  of  the 
imskilful  use  of  the  forceps  ;  or  of  adhesive  inflammation 
setting  up  in  the  mouth  of  the  womb  before  or  after  concep- 
tion, and  without  known  cause.     For  an  account  of  such 
cases  and  for  a  discussion  of  other  cases,  in  which  caustics  had 
been  used,  I  refer  the  reader  to  page  193  of  the  third  edition 
of  this  work. 

Evidence  on  this  question,  should  be  chiefly  derived  from 
those,  who  have  been  in  the  habit  of  using  potassa  fusa  c. 
calce,  and  who  have  had  to  confine  women,  to  whom  they  had 
previously  applied  it  for  the  treatment  of  uterine  disease. 
Those  who  have  no  experience  of  this  mode  of  treatment, 
only  know  of  its  influence  on  parturition,  from  some  vei-y  rare 
bad  case,  about  which  they  have  been  consulted,  and  being 
imperfectly  acquainted  with  its  antecedents,  they  are  liable  to 
attribute  to  potassa  fusa  c.  calce,  conditions  which  may  have 
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existed  previous  to  its  use.     It  is  sometimes  stated,  that 
potassa  fusa  c.  calce  interferes  with  parturition  by  the  hard 
cicatrices  by  which  its  application  to  the  neck  of  the  womb, 
is  followed.     Those  who  make  the  assertion,  cannot  have 
apphed  potassa  fusa  c.  calce,  and  watched  the  patient  for  a 
few  months,  after  its  application ,  for  on  the  falling  of  the 
eschar,  the  wound  gradually  contracts,  and  heals  without  any 
hard  cicatrix.    The  surface  of  the  ulcer  becomes  coated  by  a 
mucous  membrane,  and  some  months  afterwards  it  is  impos- 
sible to  teU,  either  by  touch  or  ocular  demonstration,  where 
the  caustic  has  been  applied.     A  slight  indentation  may, 
however,  mark  the  spot  where  the  caustic  was  applied,  but  I 
have  never  traced  induration  of  the  womb,  to  the  use  of 
potassa  fusa  c.  calce,  nor  have  I  seen  it  interfere  with  parturi- 
tion, by  inducing  rigidity  of  the  neck  of  the  womb.    I  have 
frequently  apphed  fusa  c.  calce  to  au  indurated  womb,  and 
pregnancy  has  become  apparent  before  the  indm^ation  was 
entirely  removed.    In  those  cases  parturition  was  not  un- 
usually complicated,  indeed,  pregnancy  is  a  wonderful  sol- 
vent :  as  it  softens  the  healthy  cervix,  so  it  acts  on  Hmited 
fibro-plastic  deposits,  and  will  often  melt  down  a  hard  hyper- 
trophied  neck  of  the  womb,  so  as  to  render  parturition  safe. 
I  have  confined  several  patients,  in  whom,  the  awkward  use 
of  potassa  fusa  c.  calce,  had  left  bridles  of  cicatricial  tissue, 
extending  half  an  inch  from  the  os  uteri  to  the  vagina  ;  and 
I  have  seen  these  bridles  soften  and  elongate,  so  as  in  no  wise 
to  interfere  with  parturition.  I  may  have  attended  some  hun- 
dred women,  whom  I  had  cured  of  various  forms  of  non- 
mahgnant  uterine  disease,  by  potassa  fusa  c.  calce,  and,  in 
these  cases,  parturition  presented  no  difficulties  which  could 
be  traced  to  the  caustic.    Dr.  Bennet  never  once  found  this 
to  be  the  case  ;  and,  in  many  of  his  patients,  whom  I  have 
attended,  for  the  last  twenty  years,  I  never  met  with  one,  in 
whom,  so  much  of  the  neck  of  the  womb  had  been  destroyed, 
as  to  compromise  the  safety  of  parturition.  Gendrin's  experience 
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tallies  with  that  of  Dr.  Bennet  and  my  own ;  and  Dr.  Mayne  and 
Dr.  Protheroe  Smith  inform  me,  that  they  have  applied  potassa 
fusa  c.  calce,  in  many  instances,  and  that,  in  no  case,  did 
it  have  a  prejudicial  effect  on  parturition.  M.  Bouchacourt,  of 
Lyons,  writes,  that  he  finds  the  actual  cautery  more  efficacious 
than  the  other  caustics,  to  reduce   chronic  inflammatory 
swellings  of  the  womb ;  and  that  recently  a  patient,  who  had 
been  thus  treated,  was  confined  in  her  forty-seventh  year, 
without  the  slightest  impediment  to  the  dilatation  of  the 
neck  of  the  womb.    He  adds,  "  I  know  of  no  facts  proving 
that  parturition  had  been  made  more  difficult,  by  previous 
apphcation  of  caustics  to  the  womb  ;  and  that  objection,  if  at 
all  available,  would  rather  hold  good  against  the  use  of 
chloride  of  zinc  and  the  actual  cautery,  than  against  potass  c. 
calce." 

Chloride  of  Zinc. — When  applied  to  the  skin,  this  caustic 
gives  very  great  pain,  but  I  have  not  found  it  give  more  pain 
than  potassa  caustica,  when  applied  to  the  hard  and  enlarged 
cervix,  with  the  intention  of  destroying  a  considerable  portion 
of  tissue.    The  chloride  of  zinc  is  made  into  sticks,  that  keep 
well  a  long  time,  and  do  not  run  like  potassa  fusa.  When 
it  is  to  be  applied  as  an  issue,  to  the  healthy  uterine  mucous 
membrane,  it  is  well  to  freely  rub  the  solid  nitrate  of  silver  to 
the  spot,  two  or  three  days  previously,  to  soften  the  tissues 
and  make  them  more  amenable  to  the  caustic.    Before  re- 
moving the  speculum,  the  patient  should  be  protected  from 
the  caustic,  by  leaving  on  the  cauterized  surface  a  cake  of  cotton- 
wool soaked  in  a  strong  solution  of  bicarbonate  of  soda.  A 
solution  of  this  salt,  forty  grains  to  the  ounce  of  distilled  water, 
was  Campbell  de  Morgan's  favourite  application  to  wounds,  and 
it  deserves  trial  in  uterine  surgery.     Made  into  a  paste,  with 
wheaten  flour,  it  is  the  best  caustic  to  destroy  cancer  of  the 
breast.     Maisonneuve's  zinc  arrows  are  useful  to  remove 
malignant  internal  tumours,  that  cannot  be  cut  clean  away 
with  the  knife,  if  there  be  a  fetid  discharge  from  an  open 
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sore,  witli  haemorrhage  and  pain,  which  is  gradually  wearing 
out  the  patient's  strength,  as  in  uterine  and  other  cancers. 
When  the  tumour  has  more  width  than  thickness,  involves  the 
integitments,  is  ulcerated  upon  its  surface,  and  situated  at  the 
bottom  of  an  old  wound ;  if  in  a  word  it  would  not  be  possible 
to  remove  the  disease  without  causing  considerable  loss  of 
integument,  then  the  caustic  should  be  preferred.  In  patients 
who  refuse  to  let  the  breast  be  extirpated  by  the  knife,  the  use 
of  caustic  arrows  is  admissible,  particularly  when  erysipelas, 
pyaemia,  septicaemia,  or  puerperal  fever  are  prevalent,  even 
though  the  skin  be  sound  and  the  tumour  movable  and 
capable  of  being  removed  by  the  scalpel,  so  as  to  leave  a 
wound  whose  edges  can  be  more  or  less  approximated, 

Actual  Cautery.— Although  I  make  very  little  use  of  the 
actual  cautery,  in  the  treatment  of  uterine  disease,  this  caustic 
is  so  much  used  in  France,  that  a  work  on  the  treatment  of 
uterine  aifections  would  be  incomplete,  if  it  did  not  explain 
its  action,  and  value,  but  as  the  actual  cautery  recfuires 
the  display  of  live  coals,  bellows,  red-hot  iron,  and  the  smell 
of  burning  flesh,  it  reminds  the  public  of  mediaeval  tortures, 
peculiarly  repulsive  to  the  British  mind.  For  ordinary  cases 
requiring  a  strong  caustic,  the  actual  cautery  is  not  more 
efficacious  than  potassa  fusa  c.  calce,nor  more  destnictive  than 
potassa  caustica,  which  can  be  applied  without  an  assistant ; 
whereas,  the  actual  cautery,  requires  the  presence  of  one  or 
two  assistants  and  anaesthetics,  that  are  not  required  when 
a  potential  cautery  is  applied.  If  one  apphcation  of  the  actual 
cautery  were  sufficient,  it  might  be  a  motive  to  recommend  it 
but  it  generally  requires  to  be  repeated,  from  four  to  six 
times,  and  the  fact  of  its  being  easier  to  ac(iuire  the  art  of 
using  mineral  caustics,  than  that  of  the  actual  cautery,  is  an 
additional  motive  for  preferring  the  former.  Such  are  the 
reasons  which  lead  me  to  prefer  the  potential,  to  the  actual 
cautery,  although  this  be  the  least  painful  of  all  the  caustics. 
Indeed,  the  principal  pain  of  the  operation  is  said  to  be 
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produced  by  the  firm  pressure  of  the  rim  of  tie  speculum 
on  the  womb,  previous  to  the  application  of  the  cautery. 

Two  forms  of  cautery  are  used,  a  nummular  one,  about  the 
size  of  a  shilling,  for  flat  surfaces,  and  one  like  the  uterine 
sound,  with  an  olive-like  extremity.    They  must  be  heated 
to  a  white  heat,  or  they  would  adhere  to  the  cauterized  sur- 
face, and  could  not  be  withdrawn  without  laceration,  causing 
pain  and  loss  of  blood.    The  olive-like  cautery  is  used  to 
cauterize  the  cavity  of  the  cervix,  into  which  it  should  be 
passed  and  withdrawn  as  rapidly  as  possible  ;  its  deep  caute- 
rization being  dangerous.  The  cauterization  of  the  presentmg 
portion  of  uterine  tissues  by  the  nummular  cautery,  may  be 
superficial  or  deep.    The  superficial  cauterization  is  done,  by 
applying  the  instrument  very  gently.     Deep  cauterization 
requii-es  the  firm  pressure  of  the  heated  cautery  to  the  dis- 
eased womb  ;  and  when  it  is  voluminous,  Jobert  de  Lamballe 
often  made  two  or  three  cauterizations  at  the  same  sitting. 
Spe(!ula  made  of  ivory,  horn,  china,  or  wood,  have  been  re- 
commended, but  an  ordinary  round  metal  one  will  do,  for  it 
does  not  become  sufficiently  heated  to  injure  the  vagma. 
After  the  operation,  a  plentiful  supply  of  cold  water  should 
be  injected,  and  the  patient  must  keep  her  bed.    T]ie  slough 
is  proportionate  to  the  intensity  of  the  heat  and  to  the  length 
of  its  application  ;  it  falls  off  about  the  tenth  day,  leaving 
a  wound  which  seldom  heals  before  the  thkd  week. 

Range  of  Application.— The  actual  cautery  is  the  very  best 
caustic  in  cases  of  spongy  softening  of  the  neck  of  the  womb, 
leading  to  considerable  loss  of  blood,  a  form  of  disease  m 
wHch  other  caustics  can  only  act  slowly.  It  is  often  applied 
to  exuberant  fungous  ulcerations,  whether  they  rest  on  soft 
or  on  hard  hypertrophied  tissues.  The  actual  cautery  is 
also  resorted  to,  when  considerable  hypertrophy  causes  re- 
peated relapses  of  uterine  catarrh. 

Dangers  of  AppUcation.-The  application  of  the  actun 
cautery,  may  be  attended  by  all  the  accidents  which  occa- 
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sionally  follow  the  use  of  other  strong  caustics.  It  has  caused 
death  by  lymphangitis,  peritonitis,  pelvic  abscess.  The  actual 
cautery  should  never  be  applied  to  the  cervix,  if  pregnancy  be 
suspected.  Dr.  Lucas  Champronni^re  opened  the  body  of  a 
pregnant  woman,  who  had  been  cauterized  by  Jobert  de 
Laniballe,  the  cervix  had  been  only  slightly  damaged,  but  the 
patient  died  of  peritonitis.  Another  patient  concealed  the 
fact  of  her  being  three  months  with  child,  from  Dr.  Broca, 
who  caiiterized  her  twice,  but  she  soon  aborted,  and  died  five 
days  after  the  second  application.  Pus  was  found  in 
the  uterine  lymphatics  and  in  the  peritoneum.  Nevertheless, 
Laures  cites  a  case,  in  which  the  application  of  caustic  to  the 
cervix  of  a  pregnant  woman  did  not  bring  on  abortion. 

The  actual  cautery  has  been  applied,  with  success,  to  the 
pit  of  the  stomach,  by  Moscati ;  and  a  moxa,  by  other  prac- 
titioners, to  cure  obstinate  vomiting  ;  transcurrent  cauteriza- 
tion of  the  skin  has  also  been  found  beneficial  in  a  host  of 
nervous  aflFections. 

Electric  Cautery. — Proposed  by  Dr.  Middledorpf,  it  has 
been  praised  by  Becquerel,  Dr.  Ellis,  and  Dr.  South,  and 
more  recently,  by  Dr.  Braxton  Hicks,  and  it  has  been  used 
to  remove  uterine  polypi  and  small  tumours  from  the  ex- 
ternal genitals,  to  destroy  the  mushroom-like  epithelioma  of 
the  OS  uteri,  and  to  disorganize  the  core  of  large  fibroids. 
The  electric  battery  is  expensive,  liable  to  get  out  of  order, 
and  to  be  found  out  of  order,  just  when  the  patient  is  fully 
under  the  influence  of  anaesthetics,  so  it  is  more  suitable  to 
hospital,  than  to  private  practice.  There  are  objections  to 
the  presence  of  smoke,  when  operating  in  the  vicinity  of  the 
peritoneum  ;  nevertheless,  as  this  cautery  is  gaining  ground, 
I  subjoin*  Dr.  Braxton  Hicks'  account  of  it.  "  He  uses  Mid- 
deldorpf 's  arrangement,  composed  of  Grove's  combination  of 
four  elements,  each  of  not  less  than  8  by  6  inches  of  platinum 
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sheet ;  or  Bunsen's,  with  carbon  plates  not  less  than  14 
inches  by  8,  with  the  zincs  in  due  proportion.    The  full 
power  of  the  above-named  batteries  is  required  only  for  the 
removal  of  the  broad-based  parts  within  the  vagina,  a!?,  for 
instance,  a  broad-based  fibroid  ;  because,  from  the  amount  of 
fluids  surrounding  the  wire  loop,  a  large  amount  of  current  is 
carried  off  by  the  tubes  which  hold  the  wire,  which,  as  now 
made,  are  not  perfectly  insulated  ;  also  because,  the  length  of 
the  wire  being  gi-eat,  the  heating  power  is  lessened  thereby. 
For  the  lesser  work,  two  cells,  or  even  one  cell,  are  suflBcient. 
In  no  case  should  the  wire  be  made  white-hot ;  while,  on  the 
other  hand,  the  operations  with  it,  should  not  be  too  long  in 
progress,  lest  the  heat  afi"ect  the  adjacent  parts  too  severely, 
as  is  the  case  when  the  battery  is  of  too  low  power.  Per- 
haps it  is  better  to  employ  three  cells  at  first ;  and,  should 
this  not  be  powerful  enough,  the  fourth  can  be  added.  I 
may  further  remark  that,  of  course,  the  size  of  the  wire  in- 
fluences the  heating  power  of  the  battery  ;  but  the  large  wire 
is  generally  the  best.   An  excellent  plan  is  to  coil  two  smaller 
wires  into  a  rope,  it  being  less  liable  to  break  than  a 
single  wire  of  the  same  weight,  and  is  more  flexible.  The 
galvanic  cautery,  by  the  varied  character  of  the  form  into 
which  the  platinum  conducting  wire  is  shaped,  is  a  very  dif- 
ferent thing  from  either  the  old  red-hot  irons  or  the  more 
recent  gas-cautery.    We  can,  moreover,  imitate  the  red-hot 
iron  by  spirally  coiling  the  wire  round  a  porcelain  cone,  or 
on  the  flat  base  of  porcelain  cone,  returning  it  through  the 
centre  of  the  cone.    The  whole  can  be  made  of  a  white  heat; 
the  advantage  of  the  cone  being,  that  it  retains  a  body  of 
heat  not  so  readily  extinguished  by  the  coolness  of  the  tissues 
as  is  the  wire  alone,  but  it  has  the  advantage  over  the  red- 
hot  iron  in  that  its  action  is  continuous.    After  a  time,  it 
becomes  clogged  with  the  inspissated  and  charred  fluids, 
which  can  be  scraped  oS  easily.    As  is  well  known,  in 
ordinary  surgery,  the  cones  are  adapted  to  the  destraction  of 
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sessile  growths — surface -burning — where  the  wire  cannot  be 
passed  beneath,  so  as  to  completely  remove  them.  Tt  is  als* 
adapted  to  such  growths  where  the  surface  is  very  irregular, 
and  the  inequalities  have  to  be  carefully  followed.  By  the 
loop,  we  can  imitate  the  scalpel,  with  this  advantage  over  it, 
that  no  bleeding  follows,  at  least  generally  ;  and,  if  there  be 
a  vessel  not  well  closed,  we  can,  by  applying  the  cone  to  it, 
effectually  control  the  loss.  At  the  same  time,  it  will  also  be 
perceived  that  there  is  no  chance  of  plastic  union.  The  sur- 
faces thus  treated  must  be  healed  by  granulations.  There  is  a 
great  advantage  in  some  cases  in  the  searing  of  the  surfaces. 
A  shield  is  thus  made  against  the  ready  absorption  of  un- 
healthy fluids  ;  and  in  the  case  of  cavernous  stinctures,  such 
as  the  penis  and  uterine  tissue,  this  is  very  important.  The 
ecraseur  to  some  extent  eflFects  the  same  closure  of  the  vacuities, 
as  of  the  lymph-spaces,  vessels,  etc.  ;  but,  where  the  growth 
is  not  pedunculated,  there  is  a  very  great  tendency  in  the 
surface  to  crumple  up  under  the  grip  of  the  chain,  wire,  or 
rope,  thus  rendering  the  action  imperfect  ;  or,  as  in  the  case 
of  a  sessUe  malignant  disease  of  the  os  uteri,  where  hard  and 
soft  are  intermingled,  the  icraseur  is  pretty  sure  to  glide  ofl, 
scraping  off,  as  it  were,  only  the  softer  portions.  The  wire 
loop  of  the  cautery  is  arranged,  so  that  it  is  screwed  up  like 
the  ecraseur,  and,  indeed,  it  should  be  used  slightly  in  this 
manner  at  first,  so  as  to  indent  the  pedicles  a  little ;  and  then,, 
as  the  red-hot  wire  cuts  through,  the  screw  should  be  used  in 
such  manner  as  that  the  two  actions  proceed  fari  passu  ;  and 
thus  there  is  made  a  remarkably  precise  division,  as  with  a 
knife,  without  any  tendency  to  crumple  up." 

Outside  the  body,  we  can,  however,  very  well  dispense 
with  the  machinery  of  the  loop,  and,  holding  the  wire  between 
binding  screws  at  the  end  of  the  conducting  wire,  draw  it 
alternately  from  one  side  to  the  other.  This  is  a  more  rapid 
method,  and  is  adapted  to  batteries  of  low  power.  When 
the  part  to  be  removed  has  a  canal  passing  through  it,  as  the 
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cervix  uteri,  the  galvanic  cautery  may  be  better  than  the 
^craseur,  because  the  latter  tends  very  much  to  obliterate  the 
canal,  by  the  severe  compression  which  the  tissues  undergo ; 
while  the  cautery  acts  very  slightly  so.     Where  narrow 
pedicles  contain  large  vessels,  as  in  pendulous  tumours,  the 
red-hot  wire  only  is  not  sufficient.    A  simple  line  of  searing 
fails  to  weld  together,  by  the  kind  of  fusion  necessary  in  the 
process,  the  walls  of  the  vessels.    It  requires  a  much  more 
protracted  action  ;  and  this  can  only  be  accomplished  by  em- 
ploying the  largest  cones,  acting  upon  haK  an  inch  of  the 
pedicle.    When  this  half -inch  is  fused  into  one  mass,  then 
the  patient  is  safe  from  haemorrhage,  seldom  before.  During 
this  aci/ion,  the  peduncle  should  be  held  firmly  constricted 
either  by  a  clamp,  or  by  a  ligature,  so  as  to  prevent  any 
bleeding  from  interfering  with  the  efficacy  of  this  process  of 
welding.    The  possibility  of  placing  the  needle,  cone,  or  rope 
in  situ,  before  heating  them,  is  the  peculiarity  of  the  galvanic 
cautery,  and  the  advantage  will  be  at  once  recognised  by  all. 
In  small  fistulse,  we  can  insert  the  nsevus-needle  belonging  to 
the  apparatus  ;  and,  when  carefully  placed,  it  can  be  heated. 
This  would  be  practically  impossible  with  a  simple  red-hot 
wire.    This  is  an  advantage  when  we  wish  to  cauterise  the 
cervix  or  the  centre  of  a  fibroid. 

Elastic  Constriction. — Dr.  Galabin,*  taking  a  hint  from 
Professor  Esmarch,  has  placed  an  elastic  constrictor  on  the 
cervix,  before  cutting  from  it,  the  flaps  that  are  to  be  sewn 
to  the  stump.  Dr.  Galabin  thus  sums  up  the  points  in 
which  it  appears  to  him,  that  amputation  with  the  aid  of  the 
elastic  constrictor,  compares  favourably  with  the  use  of  the 
galvanic  cautery  : — 1.  It  requires  no  implements  except  those 
which  any  practitioner  has  always  at  hand.  2.  Although  the 
operation  itself  takes  somewhat  longer,  the  patient,  if  the 
flaps  unite,  is  saved  from  the  necessity  of  protracted  suppura- 
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tion  and  cicatrisation.  3.  There  is  no  danger  of  contraction 
or  obliteration  of  the  cervix  being  produced.  4.  The  operator 
is  able  to  ascertain  more  precisely  the  exact  extent  to  which 
amputation  may  with  safety  be  carried. 
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CHAPTER  VIII. 

EMMENAGOGUES. 

To  dash  the  pride  of  beauty,  by  the  sense  of  shame,  the 
perfection  of  womanhood  has  been  made  to  depend  on  a 
monthly  blood-flow,  that  cripples  activity  for  several  days, 
even  when  unattended  by  pain  or  other  morbid  symptoms. 
The  physiologist  views  partiu-ition  as  the  climax  of  female 
power,  as  the  main  object  of  a  woman's  existence,  and 
possibly  the  habitual  loss  of  a  moderate  quantity  of  blood, 
may  enable  her  to  bear,  with  impunity,  the  very  great  blood 
09s,  that  is  almost  desirable  at  delivery ;  it  may  also  explain 
why  her  chances  of  longevity  are  greater  than  man's. 

Menstruation  is  indeed  a  very  valuable  lesson  to  the 
therapeutist,  for  women  are  moderately  bled  every  month,  or 
some  400  times  in  the  course  of  thirty  yeai's,  without  being 
more  liable  than  men,  to  the  common  run  of  diseases  or  more 
easily  prostrated  by  them,  and  yet  practitioners  of  the  present 
day,  are  so  hoodwinked  by  the  bugbear,  debility,  that  they 
fear  to  ruin  a  patient's  constitution,  by  taking  away  ten 
ounces  of  blood,  from  a  patient  of  average  strength,  at  the 
onset  of  acute  inflammation.  The  menstrual  flow  is  really 
the  "  signum  et  prcesidium  sanitatis,"  as  the  old  writers  have 
said,  nevertheless,  in  treatises  on  therapeutics,  thei*e  is  no 
chapter  so  unsatisfactory  as  that  relating  to  Emmenagogues. 
No  medicines  will,  as  certainly,  cause  menstruation,  as  pur- 
gatives will  cause  the  bowels  to  act ;  and  my  estimate  of 
tliese  remedies  may  be  inferred,  from  the  comparatively  small 
space  held  by  drugs,  in  the  following  scheme. 
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To  increase  the  quantity  of  the  blood. 
To  improve  the  quality  of  the  blood. 
To  queU  inflammation. 
To  draw  blood  to  the  lower  haK  of  the  body. 
To  quell  pain  and  spasmodic  action. 
Puncture  and  dilatation  of  occluded  passages. 
Pelvic  succussion  and  exercise. 
Caloric. 

Cutaneous  stimulants. 
Intestinal  stimulants. 
Mammary  stimulants. 
Vaginal  stimulants. 
Matrimonial  stimulus. 
Surgical  treatment  of  the  cervix. 
Electricity  and  nervous  shocks. 
Drugs — Savine,    ergot,    cantharides,  and 
aloes. 


Before  discussing  these  remedies,  it  is  well  to  point  out 
the  counter- indications  of  emmenagogic  treatment.  Emmena- 
gogues  must  not  be  thought  of,  until  the  alteration  of  the  voice, 
the  enlargement  of  the  breasts,  and  the  whole  appearance  of 
the  patient,  intimate  that  the  system  is  ripe  for  a  new 
function,  and  suffering  from  its  not  appearing.  A  good 
practitioner  will  not  give  emmenagogixes,  imless  the  system 
shows  evidently,  that  it  can  afford  the  loss  of  blood,  and  is 
suffering  from  its  absence. 

It  is  often  supposed  that  delicate  health  is  caused,  by  the 
absence  or  the  irregularity  of  the  menstrual  flow ;  whereas 
both  debility  and  the  absence  of  menstruation,  really  depend 
upon  want  of  good  food  and  of  tonics,  which  may  cure  both. 
Change  of  habitation  may  check  the  menstrual  flow  for  many 
months.  This  may  alike  occur  to  girls  at  school,  to  women 
travelling  for  pleasure,  and  to  those  confined  to  a  prison, 
under  which  circumstances,  it  is  better  not  to  interfere,  till 
the  patient's  health  suffers  from  the  suppression.  There  are 
women  who  have  reached  their  full  development,  without 
menstruating,  and  who  have  become  regular  soon  after 
marriage  ;  in  many  more,  habitual  connexion  has  regularized 
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menstruation,  and  made  the  flow  more  abundant.  If  there  be 
symptoms  of  inflammation  of  the  reproductive  organs,  antiph lo- 
gistics are  the  best  emmenagogues.  It  may  become  advis- 
able to  examine  the  patient  to  understand  the  case,  for  it  is 
very  necessary  to  ascertain,  whether  the  hymen  be  imperforate, 
the  vagina  agglutinated,  or  the  cervix  without  a  canal,  when, 
in  the  unmarried,  in  the  absence  of  the  flow,  there  is  pelvic  pain 
and  great  enlargement.  When  married  women  complain  of 
amenorrhcea,  an  examination  is  advisable  before  prescribing 
emmenagogues,  for  the  livid  hue  of  the  vagina,  the  softened 
cervix  and  the  central  globular  womb  may  show  pregnancy, 
and  even  without  these  signs,  it  is  best,  when  there  is  a 
possibility  of  pregnancy,  to  avoid  all  active  treatment,  and  to 
let  time  clear  up  the  temporary  obscurity  of  the  diagnosis,  an 
obscurity  which  may  be  great,  even  if  the  patient  be  married. 
Abdominal  enlargement,  caused  by  cysts,  may  also  prevent 
the  menstrual  flow,  and  should  the  patient  be  about  forty-five, 
one  should  always  think  of  the  change  of  life,  and  alleviate 
the  symptoms  by  mild  measures,  avoiding  any  active  treat- 
ment, until  it  becomes  imperative.  I  have  more  faith  in 
emmenagogue  medication,  than  in  drugs,  and  this  medication 
should  vary  in  accordance  with  the  pecuHarity  of  the  case  ;  my 
usual  plan  is  to  inquire,  whether  the  proper  time  for  the  flow 
is  still  marked  by  premonitory  pains,  ovarian  or  uterine.  If 
there  be  no  premonitory  signs,  the  patient  may  choose  a 
convenient  time  and  take  a  couple  of  aloes  and  myrrh  pills, 
every  night,  to  produce  moderate  action  of  the  bowels,  in 
imitation  of  the  process  by  which  Nature  often  begins,  or  accom- 
panies, the  menstrual  discharge  ;  the  legs  should  be  placed  in 
a  pail  of  very  hot  water  on  getting  up,  and  a  warm  hip-bath 
should  be  given  at  night,  with  or  without  the  addition  of 
mustard-flour  ;  mustard-poultices  may  be  applied  to  the  inner 
part  of  the  thighs  and  to  the  breasts  on  alternate  nights,  but 
they  must  not  be  left  long  enough  to  blister  the  skin  ;  the 
breasts  might  be  dry  cupped,  or  rubbed  with  a  stimulating 
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liniment.  On  going  to  bed  a  linseed-meal  poultice  is  also 
to  be  applied,  as  hot  as  possible,  to  the  lower  part  of  the 
abdomen,  so  as  to  cover  the  uterine  and  ovarian  regions  ;  and 
some  warm  drink,  should  be  taken  by  the  patient.  These 
measures  should  be  repeated  for  three  consecutive  days,  and 
are  again  to  be  tried  for  .three  days,  twenty-one  days  after  the 
expiration  of  the  first  three  days,  and  in  the  interval  a  chaly- 
beate is  to  be  taken,  and  a  bit  of  piline  is  to  be  worn  during 
the  day  on  the  lower  part  of  the  stomach,  so  as  to  well  cover 
both  ovarian  regions,  the  piline  being  sprinkled  with  a 
teaspoonful  of  spirits  of  wine.  I  advise  this  being  done 
every  month,  for  three  or  four  consecutive  months,  and  I  have 
seen  the  plan  bring  back  the  menstrual  flow,  that  has  been 
absent  for  one  or  two  years  ;  during  which  time  the  patients 
had  been  taking  the  best  medicines  under  the  best  advice. 
This  mode  of  treatment,  by  re-establishing  menstruation, 
lately  brought  back  to  her  right  mind,  a  young  lady  who 
had  been  in  a  very  sad  state  of  mental  derangement  for  several 
years.  Sometimes  during  the  three  days,  I  give  a  mixture 
containing  acetate  of  ammonia,  chloric  ether,  and  liquid 
extract  of  ergot,  and  when  the  three  days'  treatment  is  un- 
availing and  head  symptoms  are  distressing,  six  leeches  may 
be  applied  to  the  cutaneous  surface  of  the  labia,  the  leeches 
being  removed  in  ten  minutes,  after  which  a  hot  hip-bath  is 
to  be  taken,  or  a  hot  poultice  may  be  applied  to  the  labia,. 
Three  or  four  leeches  applied  to  the  cervix  have  a  still 
more  decided  eflfect.  A  few  hints  on  the  various  causes  of 
amenorrhoea  will  enable  the  practitioner  to  improve  on  this 
general  scheme  of  emmenagogic  treatment. 

Food  and  a  Generous  Regimen. — These  are  obviously  the 
best  emmenagogues  for  antemic,  weak,  and  badly -grown  young- 
women,  and  for  all  those  who  do  not  menstruate,  because 
they  have  previously  lost  too  much  blood,  from  whatever 
cause. 

Tonics. — Just  as  the  poison  of  small  pox  often  brings  on 
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menstruation,  so  mercury  and  the  "  ignotum  quid  "  of  malaria 
may  check  the  coming  on  of  the  menstrual  flow.  Doubtless 
other  blood-poisons  bring  on  states,  resembling  what  we  are 
so  often  called  upon  to  treat  as  chlorosis,  of  which  the  absence 
or  deficiency  of  the  menstrual  flow  is  an  important  sign. 
Chlorosis  is  a  disease  "  totius  substantice ;  "  and  Virchow  has 
shown  us,  that  sometimes  the  heart  and  the  arteries  are  in 
fault,  as  well  as  the  blood.  The  sudden  advent  of  chlorosis 
from  causes  that  can  only  act  on  the  nervous  system,  shows 
us  that  a  bright  and  happy  state  of  mind  is  conducive  to 
cure.  The  influence  of  a  morbid  state  of  the  sexual  organs 
in  the  production  of  chlorosis,  and  the  coincidence  of  its  cure 
with  the  restoration  of  healthy  menstruation,  is  a  third 
therapeutical  indication  in  this  singular  disease.  Time, 
working  with  good  influences,  may  improve  deficient  develop- 
ment in  the  heart  and  arteries,  but  we  must  not  wonder  that- 
steel  cannot  dn  it,  though  it  often  cures  other  patients  by  in- 
corporating itself  with  the  blood  corpuscles.  The  steel  and 
quinine,  that  we  give  with  so  much  benefit,  act  also  on  the 
vaso-motor  nerves,  an  impaired  action  of  which,  is  sometimes 
the  first  thing  noticed  in  the  history  of  a  chlorotic  patient. 
A  young  woman  may  be  jDerfectly  constituted  as  far  as  arp- 
pearances  may  go,  every  want  may  be  satisfied,  the  mind  at 
ease,  and  the  heart  at  peace,  but  if,  at  a  given  time,  the 
system  does  not  receive  a  sufliciently  powerful  stimulus  from 
the  ovaries,  she  visibly  fades,  loses  strength,  cannot  men- 
struate, or  does  so  imperfectly.  Chlorosis,  then,  comes  on 
gradually,  but  I  have  seen  it  come  on  quite  suddenly,  in 
girls  coming  up  to  town,  for  a  much-longed-for  visit.  Be- 
sides food,  steel,  and  fortunate  circumstances,  to  cure  the 
patient,  we  often  want  some  means  of  increasing  ovarian 
energy.  Twenty  years  ago  I  asked  whether  it  was  not  j^os- 
gible  to  do  so,  by  some  kind  of  topical  application  to  the 
ovarian  regions,  or  by  blistering  them,  or  by  acupuncture ; 
but  my  practice  is  limited  to  the  recommending  the  patient 
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to  always  wear  during  the  day  a  bit  of  piline  large  enough  to 
cover  the  ovariaa  regions,  and  to  sprinkle  it  with  a  teaspoon- 
ful  of  proof  spirit.  I  have  not  given  ergot  or  other  emmena- 
gogues  to  chlorotics,  but,  when  better  and  stronger,  I  have 
often  told  them,  to  go  in  for  the  above-mentioned  catamenial 
tiidium.  This  was  seemed  to  me  useful,  certainly  not  pre- 
judicial. 

I  could  cite  excellent  authorities  for  recommending  mar- 
riage in  chlorosis,  and  cases  of  my  own  to  justify  the  precept, 
but,  upon  the  whole,  I  agree  with  Dusourd,*  that  in  the 
majority  of  cases  it  does  more  harm  than  good.  An  improved 
acquaintance  with  the  pathology  of  chlorosis  enables  us  to 
understand  the  bad  eflects  of  marriage  on  chlorotic  women, 
for,  noting  what  occurred  to  sixty,  who  were  chlorotic,  on 
marrying,  Dusourd  found,  that  only  seven  were  cm'ed  in  one 
of  the  three  following  months,  while  twenty-seven  remained 
in  the  same  chlorotic  state,  for  the  year  after  marriage. 
Twenty-six  chlorotics  became  worse,  one  or  two  months  after 
marriage,  and  in  nine  of  these,  the  complaint,  fi-om  chronic, 
became  acute.  Neither  should  it  be  forgotten  that  the  chil- 
dren of  chlorotic  women  are  always  delicate,  and  sometimes 
scrofulous.  For  these  weighty  reasons,  it  would  be  wi'ong  to 
put  into  a  mother's  head,  the  idea  that  her  daughter  would  be 
better  for  marriage.  Should  she,  however,  fall  in  love,  in  a 
suitable  manner,  instead  of  opposing  the  match,  I  should  do 
for  the  best  and  hope  for  the  best, 

Antiphlogistics.— These  are  evidently  the  best  emmena- 
gogues  when  ovarian  or  uterine  congestion  and  inflammation 
prevent  the  menstrual  flow,  even  when  the  patient's  strength 
is  scarcely  above  the  average.  More  frequently,  however, 
congestion  or  inflammation  of  the  ovaries  and  womb  cause  an 
increased  and  too  frequent  flow.  If  there  be  plethora,  anti- 
plilogistics  are  still  more  useful,  and  in  such  cases,  venesec- 
tion often  brought  on  menstruation. 


"  Traite  de  la  Meustrualiou."    Paris,  1845. 
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Derivative  Bleeding. — To  promote  the  menstrual  flow, 
bleeding  from  the  saphena  vein  was  formerly  considered  more 
efficacious  than  bleeding  from  the  arm,  because  it  was  said  to 
determine  a  stronger  current  of  blood  to  the  lower  part  of  the 
body  ;  and  as  the  disuse  of  bleeding  leaves  us  without  ex- 
perience, it  would  be  better  to  follow  the  practice  of  those  who 
knew  more  about  it,  and  to  bleed  from  the  leg,  if  we  bleed  at  aU. 
"When  leeches  are  used  to  bring  on  the  menstmal  flow,  they 
set  up  a  blood-current  towards  the  uterine  vessels,  and  some- 
times cause  blood  to  flow  from  the  uterine  surface.  When 
they  are  applied  every  month  to  the  labia,  they  induce  a  call, 
for  ;^n  habitual  loss  of  blood  from  the  pelvic  vessels,  which  the 
womb  may  afterwards  let  flow  from  its  inner  surface.  Leeches 
applied  to  the  cervix,  may  likewise  act  as  stimulants  to  the 
body  of  the  womb,  causing  it  to  resume  a  forgotten  function. 
I  prefer  the  old  fashion  of  applying  them  to  the  sensitive 
cutaneous  surface  of  the  labia,  for  it  causes  a  stronger  reflex 
action  on  the  part  of  the  uterus.  In  either  case  it  is  weU  to 
apply  five  or  six  leeches,  to  make  them  drop  off  when  only  half 
gorged,  and  to  stop  the  bleeding  by  touching  the  leechbites 
with  salt  or  alum,  so  as  to  cause  menstruation  by  congesting 
the  womb.  Some  recommend  the  removal  of  the  leeches,  to 
be  immediately  followed  by  vaginal  or  rectal  injections  of 
hot  water,  which  increases  the  flow  from  the  leechbites. 

Antispasmodics  and  Sedatives. — Their  utility  is  of  course 
less  marked  than  in  dysmenorrhoea,  but  I  have  sometimes 
known  a  hesitating  flow,  with  moderate  pain,  to  be  strength- 
ened by  opium  suppositories  given  by  the  rectum,  or  by  the 
vagina.  Acetate  of  ammonia,  with  ether,  and  other  diflusible 
stimulants  are  always  commendable. 

Removal  of  Obstructions. — So  long  as  ovaries  are  present, 
there  may  be  a  menstrual  molimen,  but  there  can  be  no  men- 
strual flow  without  a  fairly  developed  womb.  Morgagni 
first  drew  attention  to  the  fact,  that  an  infantile  womb  pre- 
vented menstruation  in  a  full  growa  woman,  and  to  Mr.  Law- 
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son  Tait*  is  due  the  credit  of  having  shown  us,  that  by  the 
gradual  distention  of  an  infantile  womb,  it  not  only  increases 
in  size,  but  may  acquire  the  power  to  menstruate.  In  pro- 
portion as  this  was  effected,  in  his  particular  case,  there  was 
a  gradual  abatement  of  the  epileptic  fits,  to  which  the  patient 
had  long  been  subject.  The  dangers  attending  the  opening  of 
an  imperforate  hymen  have  been  exaggerated,  for  there  were 
only  six  deaths,  out  of  139  cases,  collected  by  Puech,  of  Mont- 
pellier.  The  vagina  may  have  to  be  cut  through  for  the  exit 
of  the  menstrual  flow,  and  for  the  same  purpose  it  may  be 
necessary  to  patiently  tunnel  through  an  obliterated  cervix. 
I  have  published  elsewhere  a  most  remarkable  case,  in  which 
this  was  so  well  done,  that  the  patient  menstruated  regularly, 
and  had  a  child. 

Uterine  Surgery. — The  fact  of  the  metistrual  flow  being 
occasionally  brought  on  by  some  kind  of  instrumental  inter- 
ference, and  more  particularly  by  the  application  of  caustic  1x)  . 
the  ulcerated  cervix,  has  led  me,  in  a  limited  number  of  cases, 
to  imitate  one  of  the  modes  of  bringing  on  premature  confine- 
ment, to  dilate  the  neck  of  the  womb,  as  an  emmenagogue, 
even  when  the  cervix  freely  admitted  the  uterine  sound,  a 
sponge  tent  being  insei'ted  in  the  cervix,  when  the  menstrual 
flow  was  due.  The  pain  that  it  caused,  and  the  efforts  made 
by  the  womb  to  rid  itself  of  the  foreign  body,  have  been  suffi- 
cient in  the  majority  of  cases,  to  bring  on  the  flow. 

The  fashionable  stem  pessaries  often  bring  on  the  menstrual 
flow,  and  twice  I  have  known  a  painlessly  borne  globular  box 
pessary  to  bring  back  the  menstrual  flow.  Boinet  has  re 
peatedly  observed,  that  swabbing  of  the  vagina  with  tincture 
of  iodine  acted  as  an  emmenagogue,  and  patients  have  long 
been  told  to  inject  into  the  vagina  a  pint  of  hot  milk,  con- 
taining a  dessert  spoonful  of  liquid  ammonia. 

Caloric. — Heat  is  the  most  widely  diffused  of  all  stimuli, 
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and  the  supreme  ruler  of  animated  nature.  Its  influence  on 
menstruation  is  shown,  by  the  appearance  of  the  flow  about 
two  years  earlier  in  Hindoo  women  than  in  the  Danisb  ;  by 
menstruation  usually  making  its  first  appearance  in  summer, 
in  the  temperate  regions  of  the  globe  ;  and  by  its  premature 
or  too  frequent  occurrence,  in  young  women  exposed  to  the 
unusually  intense  heat  of  kitchens  and  wash-houses,  facts  that 
1  have  dwelt  on,  in  my  contributions  to  the  physiology  and 
diseases  of  menstruation.  On  the  other  hand  the  utility  of 
caloric  applied  to  the  lower  half  of  the  body,  in  various  ways, 
to  promote  menstruation,  is  shown  by  the  flow  being  usually 
checked  by  the  sudden  or  permanent  action  of  cold  on  the 
lower  limbs.  The  checking  of  the  perspiration,  when  the  feet 
and  legs  come  under  the  influence  of  damp  cold  is  the  princi- 
pal cause  of  checked  menstruation,  and  the  remaining  with 
wet  feet,  at  monthly  times,  is  a  frequent  determining  cause  of 
chlorosis  ;  a  relation  of  cause  to  efi'ect,  which  is  sometimes 
immediate.  Hot  pediluvia,  hip-baths,  and  large  linseed-meal 
poultices  to  the  abdomen,  are  the  usual  modes  of  apply iug 
warmth,  but  some  women  prefer  the  dry  heat  of  a  hot  salt  or 
bran  bag.  Douching  the  sacrum  and  the  inner  part  of  the 
thighs  with  warm  water  has  been  found  useful.  Sitting  over 
hot  water  is  a  household  remedy ;  warm  vaginal  injections 
Jiave  succeeded,  and  warm  ascending  douches  to  the  womb 
have  also  been  praised.  The  habitual  maintenance  of  abdomi- 
nal warmth,  by  flannel  drawers,  should  not  be  neglected,  for 
this  has  often  sufficed  to  regularise  menstruation.  I  have 
known  a  few  vapour  or  Turkish  baths,  accompanied  by  ener- 
getic rubbing  and  shampooing  of  the  loins  and  lower-  limbs, 
bring  back  menstruation  ;  and  in  a  case  where  amenorrhoea  was 
accompanied  by  paraplegia,  both  were  cured,  and  the  patient 
was  able  to  walk,  after  having  been  helpless  for  two  years. 

It  must  be  remembered,  however,  that  bathing  women  live 
in  the  sea,  as  it  were,  without  being  amenorrhoic,  that  a  hot 
bath  will  stop  the  menstmal  flow  in  some  women,  in  whom  it 
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is  made  more  abundant  by  putting  the  feet  in  cold  water. 
Dr.  Chapman  says  that  the  application  of  an  ice  bag  to  the 
lower  part  of  the  spine  is  the  best  emmenagogue,  it  did  not 
prove  so  iu  the  three  cases  in  which  I  tried  it,  and  Dr.  Eogers 
was  not  convinced  by  the  trials  he  made  of  the  ice  bags,  at  the 
Samaritan  Hospital  for  Diseases  of  "Women.  At  all  events  the 
debilitating  action  of  cold  in  weak  patients  should  be  carefully 
kept  in  mind. 

Exercise  and  Pelvic  Succussion.— Falls  on  the  sacrum, 
blows  on  the  abdomen,  jumping,  the  jolting  of  a  bad  cart  on 
a  rough  road,  have  often  brought  on  menstruation  before  its 
time  ;  quick  walking  and  dancing  have  had  the  same  eifect, 
and  riding  on  horseback  is  often  an  admirable  means  of  in- 
ducing the  regularity  of  menstruation.  The  same  result  may 
be  obtained  by  a  systematic  course  of  gymnastics  ;  and  the 
administrators  of  the  Paris  hospitals  have  shown  their  wisdom 
in  adding  a  gymnastic  institution  to  their  hospital  for  children, 
for  the  emmenagogue  results  of  these  exercises  are  mentioned 
by  the  physicians  who  attend  this  institution,  and  our  large 
public  and  private  schools  would  do  well  to  remember  the 
lesson. 

Cutaneous  Stimulants.— The  warmth  they  determine,  and 
their  irritation  of  the  nerves  of  the  skin  have  a  reflex  action 
on  the  womb.  Mustard-flour  is  the  household  stimulant, 
usually  added  to  the  pediluvia  and  hip-baths.  Liniments 
containing  turpentine  or  other  stimulants,  can  be  rubbed  over 
the  abdomen.  Stimulating  plasters,  like  the  pitch  plaster, 
may  possibly  excite  the  ovaries  to  healthy  action.  The  utility 
of  these  measures  explains  how  amenorrhcea  has  been  cured 
by  dry  cupping  the  inner  part  of  the  thighs,  for  several  days^ 
before  the  menstrual  flow  is  due.  While  investigating  the 
phenomena  of  menstruation,  I  found  that  habitual  cutaneous 
eruptions  of  the  pudenda,  accounted,  in  a  few  cases,  for  the 
too  early  appearance  of  menstruation,  and  for  its  too  frequent 
occurrence. 
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Intestinal  Stimulants.— The  close  relationship  of  the  re- 
productive organs  and  the  lower  portion  of  the  intestines, 
sufficiently  explains,  why  its  spontaneous  irritation  and  diar- 
rhoea have  been  frequently  known  to  precede  the  menstrual 
flow,  and  why  purgatives  often  act  as  emmenagogues.  It 
will  have  been  noticed,  that  purgation  forms  an  important 
item  iu  my  catamenial  tridium,  recommended  to  bring  back 
the  courses.  Aloes  is  the  purgative  to  be  depended  on,  for 
it  seems  to  have  some  specified  action  on  the  womb,  besides 
its  purgative  power;  and  podophyllin  is  also  a  suitable 
purgative.  I  have  known  mercury  to  stop  the  menstrual 
flow,  when  the  liver  was  in  a  healthy  condition,  but  congestion 
of  the  liver,  and  more  or  less  biliousness,  often  coincide  with 
amenorrhea,  and  help  to  render  it  persistent.  In  such  cases 
an  occasional  three-grain  dose  of  calomel  or  blue  pill  will  be 
found  very  beneficial  ;  and  these  remarks  hold  good  in 
chlorosis  and  in  the  change  of  life.  Cases  are  on  record  of  the 
menstrual  flow,  after  having  been  absent  for  years,  becoming 
regular,  very  soon  after  the  removal  of  large  quantities  of  in- 
testinal worms. 

Nerve  Stimulants.— Many  women  cannot  menstruate, 
unless  their  nervous  system  be  in  a  perfect  state  of  repose. 
Unwelcome  news,  sudden  emotion,  the  flurry  of  a  party,  the 
preparing  for  a  journey,  or  the  dread  of  the  m-enses  appear- 
ing, will  bring  them  on,  in  some  women,  or  prevent  their 
appearance  in  others.  Electricity  is  more  manageable,  and 
the  late  Dr.  Golding  Bird  found  even  static  electricity  very 
effectual,  for  if  the  patient's  strength  was  sufficiently  re- 
cruited, a  few  electrical  shocks,  passed  from  the  sacnun  to  the 
pubes,  have  been  sufficient  to  bring  on  menstruation.  Some- 
times'only  one  shock  would  suffice,  the  remedy  being  applied 
when  the  flow  was  due.  He  was  in  the  habit  of  using  a  jai- 
of  the  capacity  of  three  pints.  Since  his  valuable  observa- 
tions inductive  electricity  has  been  extensively  apphed  to 
medical  purposes,  and  it  may  be  useful  in  many  ways  as  au 
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emmenagogiie.  Duchenne  and  Eiiciborski  used  to  faradise 
the  womb  itself ;  but  Dr.  Altbaus  states  the  next  most 
effectual  way  to  bring  on  menstruation,  is  to  apply  one  elec- 
trode to  the  lumbar  spine,  and  the  other  to  the  abdominal 
walls,  above  the  pubes.  He  is,  moreover,  convinced,  that 
for  whatever  disease  faradisation  is  had  recourse  to,  it  fre- 
quently brings  on  the  menstrual  flow,  even  at  uncalled-for 
times.  On  the  other  hand,  Dr.  F.  W.  Mackenzie  insists  on 
the  necessity  of  applying  the  positive  pole  to  the  nape  of  the 
neck  and  the  negative  to  the  cervix  uteri,  if  we  wish  to  act 
energetically  on  the  contractile  fibre  cells  of  the  womb. 

Ovario-uterine  Stimulants. — Convent,  and  prison  life 
diminish  or  check  the  menstrual  flow,  sexual  stimuli  make  it 
come  sooner  than  it  otherwise  would,  in  Hindoo  girls,  and 
according  to  Dr.  Eossignol,  in  very  young  Paiis  prostitutes. 
Marriage  regularizes  and  strengthens  the  menstrual  flow, 
unless  the  womb  be  inflamed.  I  have  repeatedly  known 
courtship  to  increase  the  flow,  and  to  make  it  come  too  fre- 
quently, and  too  abundantly.  A  patient  with  a  very  large 
fibrous  womb  has  repeatedly  found,  that  flooding  followed  a 
A'oluptuous  dream.  Four  sisters,  three  of  whom  I  have 
attended,  seldom  have  connection  without  its  causing  loss 
of  blood  from  the  womb,  and  the  loss  is  very  considerable, 
when  husband  and  wife  come  together  after  a  prolonged 
absence.  Two  of  these  ladies  have  suffered  slightly  from  in- 
flammation of  the  cervix ;  a  third  severely,  as  well  as  from 
epileptic  fits  ;  but  this  loss  of  blood  is  a  family  peculiarity, 
independent  of  any  organic  disease  of  the  womb. 

This  brings  up  the  often-asked  question,  as  to  the  propriety 
of  marriage  being  contracted  in  the  absence  of  the  menstrual 
flow ;  but  I  reserve  what  I  have  to  say  on  that  score  tUl  I 
treat  of  the  prevention  of  diseases  of  the  womb.  The  stimu- 
lation of  the  breasts  by  dry  cupping,  by  warm  stimulating 
poultices  and  liniments,  has  helped  to  bring  on  menstruation, 
and  the  use  of  the  breast  pump  has  brought  it  on. 
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Emmenagogues. — The  medicines  commonly  called  em- 
inenagogaes  are  savine,  cantharides,  ergot  of  rye,  aloes, 
salFron,  muriate  of  ammonia,  rue,  and  madder.  The  list 
might  be  increased  by  many  others  stUl  less  desei'ving  of 
credit,  the  doubt  which  clouds  their  right  appreciation,  being 
explained  by  the  fact,  that  menstruation  is  the  most  auto- 
cratic of  human  functions,  coming  on  in  the  teeth  of  the 
greatest  obstacles,  or  remaining  absent,  in  the  midst  of  cir- 
cumstances most  favourable  to  its  appbarance.  Another 
reason  for  our  imperfect  knowledge  of  emmenagogues  is,  that 
no  judicious  practitioner  would  give  any  of  these  drugs,  with- 
out associating  it  with  agents  of  emmenagogue  medication, 
which  so  often  produce  the  desired  effect  without  the  use  of 
drugs. 

With  regard  to  the  action  of  these  remedies,  some,  with 
Dr.  Headland,  restrict  it  to  the  determination  of  uterine  con- 
traction, as  a  result  of  strong  intestinal  contractions  produced 
by  purgatives.  It  must  be  remembered,  however,  that  in- 
judiciously large  doses  of  savine,  have  not  only  violently 
purged  the  patient,  but  caused  gi'eat  agitation,  syncope, 
delirium,  and  high  fever,  which  denote  specific  action  of  the 
drug  on  the  nervous  system.  Cantharides  and  ergot  act  on 
the  male  organs  of  generation,  as  well  as  on  the  female.  I 
do  not  profess  to  know  whether  emmenagogues  act  primarily 
on  the  ovaries. 

Aloes. — When  one  sees  the  large  influence  that  fashion  ex- 
ercises over  medicine,  and  that  therapeutics  have  quicksands, 
which  undermine  and  bury  what  seemed  to  be  firmly  esta- 
blished facts,  it  is  a  comfort  to  meet  with  drugs  that  survive 
systems,  and  have  not  yet  been  put  aside  by  fashion.  It  is 
some  satisfaction  to  read,  that  Malampus  cured  one  of  the 
Argonaut?  of  sterility,  by  giving  her  the  rust  of  his  spear  ; 
that  camphor  was  used  in  India,  as  a  nervine,  before  Alex- 
ander defeated  Porus;  that  the  actiial  cautery  was  held  in 
the  highest  estimation,  by  Hippocrates ;  and  that  from  time 
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immemorial,  it  has  been  an  Indian  practice,  to  apply  a  solu- 
tion of  aloes  to  the  os  uteri,  to  bring  on  menstruation,  which 
is  reported  to  have  often  succeeded,  and  never  to  have  done 
harm.    Aloes  has  long  been  supposed,  by  the  best  practi- 
tioners, to  be  an  emmenagogue,  and  has  formed  part  of  a  host 
of  popular  nostrums.  Mother  Welche's  pills  amongst  others. 
It  is  the  best  purgative  that  can  be  used,  to  solicit  the  return 
of  menstruation,  and  the  aloes  and  myrrh  pills  deserve  their 
high  reputation.  Aloes  has  been  given  in  enemata,  by  Schon- 
bein  and  Aran  ;  thus  given,  it  purges  less,  and  has  a  stronger 
local  effect.    Aran  gave  75  grains  of  the  extract,  with  15 
grains  of  Castile  soap,  previously  dissolved  in  three  ounces  of 
boiling  water,  as  an  enema,  every  other  day,  for  a  fortnight, 
after  which,  he  omitted  the  remedy,  on  account  of  tenesmus 
becoming  unbearable.    This  tenesmus  is  doubtless  the  most 
^  important  part  of  the  treatment,  and  sets  up  a  corresponding 
action  in  the  womb.     Aran  was  thus  often  able  to  cure 
long-standing  amenorrhoea,  in  seven  or  eight  days  :  I  have 
found  it  useful  in  a  limited  number  of  cases,  but  it  is  so 
painful,  that  I  have  not  lately  used  aloes  in  this  fashion,  and 
I  have  heard  nothing  of  the  plan  during  the  last  ten  years.  I 
have  repeatedly  noticed,  that  half -grain  doses  of  podophyllin 
have  brought  on  uterine  pains,  and  premature  menstruation, 
and  I  recommend  the  association  of  podophyllin  with  aloes, 
in  pills,  when  this  is  the  object.  ' 

Ergot  of  Rye.— That  power  of  contracting  the  gravid 
womb,  which  has  so  often  been  manifested  for  good  or  evil, 
during  parturition,  renders  probable  the  exertion  of  a  similar 
mfluence  over  the  unimpregnated  uterus ;  and  that,  according 
as  this  contracting  force  is  brought  to  bear  on  different  con- 
ditions of  the  womb,  ergot  will  stop  menorrhagia,  or  cause 
the  menses  to  flow ;  this  htemostatic  power  being  the  most 
reliable.  Moreau  and  Giiersant  have  cured  paralysis  of  the 
bladder,  by  ten  to  twenty  grains  of  ergot,  in  the  course  of  the 
day,  and  in  cases  of  paraplegia,  it  has  been  known  to  cause 
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involuntary  emissions  of  semen.  From  ten  to  fifteen  grains  of 
the  powder  may  be  taken,  two  or  three  times  a  day,  or  the 
tincture  may  be  administered,  but  I  prefer  the  hquid  extract. 

Savlne. — -Therapeutists  have  exaggerated  the  ill  effects  of 
this  drug  so  much,  that  the  behef  has  got  abroad  that  it  is 
only  given  with  a  sinister  intent ;  this  is  to  be  regretted,  for 
savine,  seems  to  me,  the  most  reliable  of  a  very  uncertain 
set  of  remedies.    Dr.  Copeman,  of  Norwich,  has  published 
three  cases,  in  which  five,  ten,  and  thirteen  drops  of  the  oil 
of  savine  were  given,  in  cases  of  amenorrhcea,  which  had 
resisted  other  measures  ;  Hone  of  the  patients  suffered  fi'om 
the  drug,  and  it  evidently  brought  on  menstruation  in  two. 
I  have  given  twenty  drops,  twice  a  day,  withoiit  poisonous' 
effects  ;  but  according  to  Dr.  Loyer,*  an  overdose  of  savine, 
has  caused  syncope,  delirium,  great  agitation,  and  high  fever. 
Like  other  emmenagogues,  it  may  fail  without  causing  these . 
svmptoms  in  the  same  way  that  cases  are  on  record,  in  which 
large  doses  failed  to  cause  abortion.     Aran  admits,  that 
savine  acts  on  the  womb  like  ergot  of  rye  ;  and  as  this  has 
been  often  given  for  flooding,  so  has  savine  been  successful 
in  two  cases  of  menorrhagia.    It  will  be  seen  that  I  give  the 
oil  of  savine  in  some  suitable  mixture. 

Saffron. — This  drug  was  so  much  in  vogue  in  the  seven- 
teenth century,  that  it  enters  largely  into  Sydenham's  lau- 
danum ;  indeed,  some  have  erroneously  ascribed  to  saffi-on, 
and  not  to  opium,  the  return  of  the  menses  brought  about  by 
the  use  of  enemata  containing  laudanum.  Saffron  has  been 
too  mxich  praised  as  an  emmenagogue ;  it  is  a  warm,  pungent, 
aromatic,  like  castoreum,  vanilla,  mugwort,  and  madder, 
which  have  all  been  praised  as  emmenagogues,  and  it 
may,  like  other  stimulants,  excite  cu-culation,  and  thereby 
help  the  action  of  other  measures  judiciously  resorted  to,  at 
the  menstrual  epoch  ;  but,  I  am  not  at  all  convinced  that  the 

*  Paris  Thesis,  1831. 
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menstrual  flow  would  follow  the  exhibition  of  these  sub- 
stances, even  in  large  doses,  without  other  means.  The  fact 
of  saflron  having  been  extensively  used  in  cookery,  during  the 
sixteenth  century,  particularly  in  Spain,  is  enough  to  show 
how  slight  must  be  its  pretensions  to  be  considered  an  emmena- 
'  gogue.  Saffron  still  forms  part  of  the  compound  tincture  of 
aloes,  of  the  compound  aloetic  pUls  of  the  German  pharma- 
copoeia, of  hiera  picra  pills,  of  the  pills  of  Euf  us,  of  the  balsamic 
pills  of  Hoffman,  which  were  formerly  much  in  vogue,  and 
of  the  elixir  of  Paracelsus. 

Cantharides. — I  may  have  been  too  fearful  of  the  action  of 
cantharides  on  the  bladder,  for  I  have  seldom  given  them. 
They  have,  however,  been  administered,  in  amenorrhoea,  by 
Hippocrates  and  Galen  ;  and  Dr.  Mackintosh  says  he  canBot 
speak  too  highly  of  them,  giving  ten  drops  of  the  saturated 
tincture  three  times  a  day,  and  gradually  increasing  the  dose 
to  thirty,  forty,  and  even  sixty  drops.  The  evil  effect  of 
cantharides  should  be  met  by  giving  linseed  tea,  camphor, 
and  henbane. 

Sulpliuret  of  Carbon.— This  is  considered  by  Bouchardat 
to  be  a  strong  emmenagogue,  so  I  do  not  like  to  omit  its 
notice.  Milne-Edwards  and  Vavaseur  assert,  that,  a  few 
drops  sprmkled  on  the  abdomen  of  a  woman  in  labour,  will 
reawaken  uterine  contraction,  even  when  ergot  of  rye  has 
been  ineffectual,  and  that  by  this  means,  hysterical  patients 
are  promptly  brought  to  their  senses.  It  is  very  volatile,  and 
may  be  given  in  an  emulsion  of  almonds,  but  it  has  a  very 
offensive  smell. 

Tonics.— Like  other  good  tonics,  when  strychnia  and  arsenic 
are  taken  for  a  considerable  time,  they  may  regularise  or  bring 
back  the  menstrual  flow  by  improving  the  whole  system. 
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Women  are  taught  to  believe,  that  the  menstrual  flow  is 
never  to  be  stopped,  and  they  let  themselves  be  brought  veiy 
low,  before  they  draw  attention  to  a  too  great  loss.  When 
they  do  complain,  the  chance  is  the  doctor  will  be  also  afraid 
of  checking  the  loss  at  once.  He  will  seek  to  do  so,  by 
inefficient  doses  of  some  good  styptic,  and  so  the  flow  often 
continues,  more  or  less  for  months,  to  an  extent,  of  which  the 
medical  adviser  is  often  ignorant,  and  thus  the  health  of 
women  may  be  irretrievably  lost.  Many  practitioners  would 
be  afraid  of  takmg  eight  ounces  of  blood,  from  the  arm  of  a 
woman  of  average  strength,  but  without  concern  they  see  her 
lose  a  gallon  by  the  womb,  so  it  is  as  well  to  state  empha- 
tically, that  by  whatever  outlet  too  much  blood  is  lost,  the 
damage  is  the  same.  Even  on  the  first  day  of  the  menstrual 
flow,  it  should  be  checked,  if  it  tells  too  strongly  on  a 
woman's  strength.  We  are  often  unable  to  re-estabhsh  the 
menstrual  flow,  but  we  can  always  check  it,  by  lai'ge  doses  of 
ergot  and  digitalis,  by  ice,  and  by  plugging  the  vagina. 
Before  however,  discussing  remedies,  I  will  say  a  few  words 
on  the  conditions  of  nursing,  that  tend  to  check  blood-loss,  or 
to  make  it  less  fatal. 

Haemostatic  Nursing.— I  have  known  nursing  axid  Lifting 
of  a  heavy  invalid,  cause  loss  of  blood  from  women  sufl'ermg 
from  uterine  ulceration,  so  it  stands  to  reason,  that  women 
should  rest  and  he  down,  if  blood-loss  is  to  be  restrained.  If 
a  patient  be  losing  large  quantities  of  blood  from  the  vagina, 
she  should  be  laid  flat  on  a  hard  mattress,  with  light  covering, 
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and  in  a  cool  room.  The  importance  of  posture  is  so  great, 
that  it  is  no  exaggeration  to  affirm,  that  many  lives  have  been 
lost  from  the  friends  not  knowing,  or  forgetting,  to  place  the 
head  on  a  level  with  the  body.  Jt  will  be  sometimes  placed, 
even  lower,  with  advantage,  while  the  pelvis  is  so  raised  by 
cushions,  as  to  be  the  highest  part  of  the  body.  This  alone 
has  been  sufficient  to  check  metrorrhagia.  When  the  loss  of 
blood  has  been  alarming,  its  flow  to  the  womb  can  be 
diminished,  by  the  application  of  strong  ligatiires  to  the  four 
limbs,  as  near  the  trunk  as  possible,  part  of  the  blood  being 
thus  put  by,  for  future  use  ;  indeed  I  have  seen  some  women 
die,  several  hours  after  puerperal  haemorrhage  had  been 
stopped,  too  little  blood  having  been  left  to  stimulate  the 
brain  and  nervous  system,  so  as  to  enable  them  to  ensure  the 
performance  of  i-espiration  and  circulation. 

A  fii-m,  wiry  pulse  will  show  that  bleeding  may  be  per- 
mitted to  proceed  ;  a  soft,  broad,  and  very  compressible  pulse, 
or  one  that  feels  like  a  flutteiing  thread,  implies,  on  the  con- 
trary, that  no  time  should  be  lost,  in  checking  the  htemor- 
rhage  by  additional  means,  such  as  the  application  of  cloths, 
steeped  in  iced  vinegar-and- water,  to  the  viuva  and  the  inner 
part  of  the  thighs.  Nursos  at  least  should  all  know,  that  in 
case  the  loss  endangers  life,  they  should  put  a  lump  of  ice  up 
the  vagina,  without  waiting  for  the  doctor's  arrival. 

The  accoucheur  does  not  leave  the  house,  until  the  chUd  has 
been  appHed  to  the  nipple  of  the  new  mother,  which  shows 
how  strongly  the  uterine  vessels  contract  from  mammary 
sympathy ;  and  this  may  be  imitated  by  applying  mustard- 
poultices  to  the  breasts.  Hot  manUuvia,  with  or  without  the 
addition  of  mustard,  will  be  sometimes  sufficient  to  check 
menorrhagia,  and  musta^rd-poultices,  stimulant  embrocations, 
to  the  limbs,  have  been  useful.  Besides  this  urgent  indica- 
tion to  restrain  exorbitant  blood-loss,  its  return  is  to  be 
prevented  by  treatment  during  the  intermenstrual  periods. 
The  patient's  hygiene  should  be  well  looked  after,  all  extremes 
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of  exercise  and  excitement  should  be  avoided,  particularly 
during  the  week  preceding  menstruation.     Uterine  con- 
gestion wiU  be  quelled  by  horizontal  rest,  and  by  acetate  of 
lead  injections.     Hyperesthesia  will  be  abated  by  an  opium 
vaginal  suppository  at  night,  and  gentle  purgatives  will  quiet 
the  circulation.    Sedatives  are  often  very  beneficial,  the 
bromide  of  potassium  or  of  ammonium  have  been  known  to 
check  the  tendency  to  menorrhagia,  so  has  henbane.    I  do 
not  give  mercury  in  these  conditions,  but  it  is  credibly 
stated  that  small  doses  of  bicliloride  of  mercuiy,  have  checked 
menorrhagia   that   had  resisted  the  usual  remedies,  and 
without  the  occurrence  of  salivation,  which  has  been,  however, 
advised  for  this,  as  for  other  haemorrhages.    When  given 
during  the  intermenstrual  period,  any  good  nerve  tonic 
efficiently  given,  may  become  haemostatic.   Thus  strychnia  has 
been  prescribed  by  Eaciborsky,  and  arsenic  by  Dr.  Hand- 
field  Jones,  while  I  rely  on  sulphate  of  quinine.  These 
measures  will  be  often  sufficient,  but  when  menorrhagia 
cannot  be  checked,  the  practitioner  becomes  concerned  to 
know,  whether  it   be  essential,  that  is  autocratic,   or  a 
symptom  of  pregnancy,  or  of  disease,  which  can  only  be 
ascertained  by  an  examination.    There  is  no  difficulty  about 
this,  when  the  patient  is  a  married  woman,  but  when  she  is 
unmarried  and  young,  it  should  be  deferred,  so  long  as  con- 
sistent with  the  safety  of  the  patient,  the  more  so,  as  in 
youth,  the  blood-loss  is  less  likely  to  be  the  result  of  oi-ganic 
diseases,  and  the  system  is  more  amenable  to  remedies.  In 
many  of  these  cases,  damaging  blood-loss  may  be  checked, 
VTithoiit  annoying  the  patients  by  an  examination,  provided 
remedies  are  fearlessly  used.    Half-drachm  doses  of  the  Hquid 
extract  of  ergot  and  of  tincture  of  digitalis  should  be  given 
three  times  a  day.    I  have  often  done  so,  on  two  successive 
days,  without  bad  effects,  and  once  I  gave  a  drachm  of  each 
three  times  a  day,  with  good  results.  It  will  answer  the  same 
purpose,  and  be  less  repulsive  to  the  patient  to  give,  three 
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times  a  day,  two  of  Homolle's  granules  of  digitalis,  with  four 
grains  of  Bonjean's  ergotin,  made  into  pills. 

In  thus  giving  together  these  well-known  remedies,  I  follow 
the  lead  of  Dr.  Crichton  Browne,  as  illustrated  by  Dr. 
Myrtle,*  of  Harrogate.  While  giving  these  remedies,  a  two- 
grain  opium  suppository  should  be  passed  into  the  rectum 
once  a  day,  even  if  there  be  no  pelvic  pain,  for  opium  has 
often  helped  to  quell  blood-flow.  If  these  remedies  do  not 
soon  materially  abate  blood-loss,  a  lump  of  ice  should  be 
passed  into  the  vagina  ;  this  is  the  simplest  and  most  effica- 
cious of  hasmostatics,  and  the  only  one  used  by  Eecamier.  When 
the  Incurrence  of  menorrhagia  necessitates  an  examination,  it 
may  reveal  a  softish  cervix  and  a  globular  enlargement  of 
the  womb,  suggestive  of  impending  abortion,  or  of  uterine 
hydatids,  when  pregnancy  is  far  advanced.  Or  the  finger 
may  detect  fungoid  ulceration  of  the  womb,  a  polypus,  a 
fibroid,  or  cancer.  If  none  of  these  morbid  conditions  can  be 
found,  and  menorrhagia  becomes  again  alarming,  the  plan  I 
have  suggested  should  be  better  carried  out,  if  this  has  been 
hesitatingly  done  on  a  previoiis  occasion,  and  plugging  the 
vagina  is  a  last  resource.  If,  on  the  other  hand,  the  flow  be 
less  formidable  at  each  successive  period,  it  will  show  the 
treatment  to  have  been  judicious.  It  is  well  to  bear  in  mind, 
that  determination  of  blood  to  the  pelvic  jjlexuses,  sets  in  a 
few  days  before  the  menstrual  flow,  so  T  have  given  small 
doses  of  ergot  and  digitalis  three  days  before  the  flow  was 
due,  and  I  have  sometimes  thus  controlled  what  had  pre- 
viously been  exorbitant.  We  do  not  wait  to  check  a  horse 
tin  he  is  in  full  gallop.  Th«  precepts  laid  down,  are  exem- 
plified in  the  following  case. 

Some  years  ago,  I  was  consulted  by  a  maiden  lady,  aged  42. 
She  was  very  thin  and  careworn,  and  there  was  a  slight 
impediment  in  her  walk,  and  menorrhagia  and  a  host  of 
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nervous  symptoms  seemed  to  have  teen  brought  on  by  some 
uterine  affection.    She  was  delicate  as  a  chUd,  never  strong, 
but  the  monthly  periods  were  habitually  regular.  When 
about  36,  she  caught  diphtheria,  which  had  been  some  time 
in  the  neighbouring  village.  She  had  the  complaint  m  its 
most  aggravated  form,  and  she  could  only  talk  in  a  whisper 
for  more  than  a  year.    "When  recovering,  she  was  prema- 
turely sent  to  the  sea-side,  and  was  again  laid  up  for 
four  months.    Strychnia,  galvanism,  and  hot  sea-water  baths 
comparatively  restored  her  to  health,  but  she  continued  to 
feel,  as  it  were,  "  tight  strings  from  the  knees  to  the  heels," 
particularly  before  and  after  menstrual  periods,  only  sepa- 
rated by  the  interval  of  a  week ;  and  she  fell  on  her  back  if  she 
attempted  to  cross  a  room  without  support.    When  about 
38,  her  health  was  better,  there  was  a  fortnight  between 
the  periods,  and  the  flow  was  moderate,  but,  nevertheless, 
there  came  on  a  muco-purulent  vaginal  discharge,  which 
had  an  tinusually  weakening  effect  on  her.    Then  followed 
bhnding  headaches,  or  fixed  pain  at  the  nape  of  the  neck,  or 
in  the  lumbcir  regions,  a  pain  which  emptied  the  hmbs  of  all 
power  ;  and  what  was  worse,  an  exorbitant  loss  at  men- 
strual periods.    As  the  loss  occurred  at  a  natural  time,  the 
family  took  no  alarm,  whUe  the  medical  attendant  thought  it 
might  depend  on  the  change  of  life,  and  gave  tonics.  The 
patient  getting  worse,  she  was  placed  under  my  care,  and  I 
have  described  the  principal  nervous  symptoms  from  which 
she  was  still   suffering,  but  fortunately  sleep  was  toler- 
able, and  digestion  fair.    There  was  also  extensive  follicular 
inflammation  of  the  labia,  vaginitis,  and  the  cervix  was  un- 
usually large  for  an  unmarried  woman,  very  painful,  but  not 
ulcerated.    I  ajiplied  a  solution  of  nitrate  of  silver  to  the 
cervix  and  to  the  vagina,  ordered  injections  with  a  solution 
of  sugar  of  lead,  an  ointment,  containing  the  nitrate  of  bis- 
muth for  the  labia,  und  thirty  grains  of  bromide  of  potassium 
a  day.    On  the  coming  on  of  menstruation,  an  opium  and 
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belladonna  suppository  took  away  the  intense  lumbar  pain,  as 
by  magic,  but  the  flow  was  just  as  abundant,  although  the 
patient  took  fifteen  minims  of  dilute  sulphuric  acid  and  of  tinc- 
ture of  digitalis,  with  five  grains  of  alum,  four  times  a  day. 
'SVhenthe  period  ended,  she  took  quinine  and  iron  instead  of  the 
bromide,  and  the  rest  of  the  treatment  was  continued ;  the 
nitrate  of  silver  being  applied  once  a  week.    At  the  following 
period,  a  drachm  of  digitalis  was  taken  twice  a  day  for  two 
days,  and  four  two-grain  opium  suppositories  were  given 
by  the  bowel.    Cold  water  was  applied  to  the  pudenda  every 
hour,  nevertheless  the  flow  was  reported  to  have  been  undi- 
minished.   The  next  time  I  gave  half-drachm  doses  of  tinc- 
ttire  of  digitahs  and  of  the  liquid  extract  of  ergot,  three 
times  a  day,  for  two  days,  and  twice,  neuralgia  required  two 
grains  of  opium.     This  lessened  the  flow,  but  it  lasted  its 
usual  eight  days,  so  the  next  time,  in  addition  to  the  above,  a 
lump  of  ice  was  passed  up  the  vagina  with  evident  good  eff'ect. 
Vaginitis  being  nearly  cured,  the  labial  distress  suscep- 
tible of  being  fairly  kept  quiet  by  the  ointment,  neuralgia 
being  much  better,  the  patient  returned  home  with  orders  to 
take  the  syrup  of  citrate  of  quinine  and  iron,  and  strychnine 
twice  a  day,  and  at  night  fifteen  grains  of  bromide  of  potas- 
sium, with  five  grains  of  chloral.    Alum  and  zinc  injections 
were  to  be  used  once  a  day.    For  cerebral  neuralgia  she  was 
to  apply  to  the  nape  of  the  . neck,  a  hot  linseed-meal  poultice, 
eight  mches  by  four,  and  on  removing  this,  to  put  on  the  hot 
skm  a  bit  of  therapeutic  lint,  sprinkled  with  thirty  drops  of 
my  solution  of  atropia  and  morphia.    The  patient  was  also 
told  to  sponge  every  morning,  alternately  with  hot  and  cold 
water,  and  afterwards  to  have  the  whole  of  the  spinal  column 
well  rubbed  for  five  minutes.     This  treatment  was  fairly 
earned  out  for  the  following  six  months,  and  successfully  pre- 
vented the  too  great  flow  of  blood,  which  enabled  her  to 
graduaUy  gain  strength.    Some  time  afterwards,  she  married, 
this  was  foUowed  by  the  gradual  recovery  of  perfect  health  ; 
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all  signs  of  diphtherical  paralysis  have  disappeared,  the  men- 
strual flow  is  regular  as  well  as  moderate,  the  patient  is  very- 
busy  all  day,  and  able  to  walk  four  miles,  without  being 
over-tired. 

When  this  lady  left  town,  I  was  still  afraid,  that  menorrhagia 
might  have  been  only  checked,  and  that  it  might  ultimately 
have  rendered  it  necessary  to  dilate  the  cervix,  and  to  ascer- 
tain by  the  finger,  whether  the  blood-loss  was  not  caused  by 
a  polypus,  a  fibroid,  or  internal  metritis,  in  order  that  the 
patient's  life  might  not  be  unwarrantably  sacrificed,  as  was 
that  of  another  lady. 

A  lady  was  sent  to  me  by  Dr.  Smith,  of  Weymouth,  in 
1860,  she  was  twenty-eight,  and  was  suffering  from  chronic 
uterine  irritation,  cervical  congestion,  inability  to  walk,  men- 
orrhagia, leucorrhoea,  and  at  times  there  would  come  away 
from  the  womb,  for  two  days,  enough  serous  fluid  to  wet 
three  diapers.  I  attended  her,  off  and  on,  for  a  few  years, 
doing  her  good  by  leeching  the  womb,  by  the  use  of  nitrate 
of  silver,  and  for  a  year,  hydropathy  practised  at  home, 
enabled  her  to  walk  two  miles  a  day,  without  inconvenience. 
In  1869,  she  had  a  terrific  flooding,  for  which,  on  exami- 
nation I  could  find  no  adequate  cause,  and  I  heard  nothing 
more  of  her  till  1873,  when  her  brother,  a  well-known  surgeon, 
told  me,  that  she  had  lately  died  of  loss  of  blood,  and  that  on 
post-mortem  examination,  a  polypus  of  moderate  size  was 
found  hanging  out  of  the  womb.  This  sad  case  is  doubly 
instructive,  for  in  the  first  place  there  is  no  doubt,  that  if 
after  the  flooding  in  1869,  I  had  insisted  on  dilating  the 
womb,  a  perfect  cure  might  have  followed  the  removal  of  the 
polypus.  In  the  second  place,  the  case  shows  we  ought  at 
least  to  warn  such  patients,  that  they  should  be  occasionally 
examined,  for  if  this  had  been  done,  even  a  little  before  this 
lady's  death,  her  life  might  have  been  saved. 

Catamenial  Fever.— This  kind  of  menorrhagia  deserves 
notice.    There  is  often  considerable  disturbance  of  the  oircu- 
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lation  duriug  menstruation,  and  sometimes  it  amounts  to  fever, 
I  have  treated  of  this,  long  ago  in  another  work,*  and  Dr, 
Bernutz  t  has  since  then  quoted  from  Dr.  Tarnier,  two  cases 
in  point.  The  following  is  a  good  illustration  of  this  form  of 
diseased  menstruation. 

Miss  N.  was  a  tall,  spare  lady  of  a  good  constitution,  aged 
thii'ty-two,  when  T  saw  her  in  1862.  Menstruation  had  been 
profuse  for  four  years,  when  six  months  before  my  seeing  her, 
she  nursed  a  friend  who  had  fits  and  became  insane.  Soon 
after  this  Miss  N.  had  very  severe  pain  in  the  right  side  of 
the  head,  with  some  kind  of  seizure,  and  loss  of  power  of  the 
left  hand.  She  gradually  quite  recovered  from  these  symp- 
toms, but  menorrhagia  setting  in,  she  became  more  and  more 
weak  and  nervous,  notwithstanding  good  treatment,  so  I  was 
consulted.  I  could  only  find  a  very  sensitive  and  congested 
womb,  and  I  ordered  three  grains  of  sulphate  of  quinine  at 
night,  and  lead  and  laudanum  injections  twice  a  day.  At  the 
next  period  there  was  no  diminution  in  the  amount  of  the 
flow,  it  was  unattended  by  pain,  but  there  was  nausea  on  the 
first  day,  and  the  skin  was  very  hot  and  moist  during  the 
whole  time,  the  pulse  varying  from  100  to  105,  dropping  down 
to  60,  when  the  flow  subsided.  I  witnessed  these  symptoms 
at  three  successive  periods,  and  finding,  that  large  doses  of 
dilute  sulphuric  acid  and  alum  had  no  efi'ect  on  the  flow,  I 
gave,  every  two  hou.rs  during  the  period,  a  dessert  spoonful  of 
a  six  ounce  mixture,  containing  one  grain  of  acetate  of 
morphia,  three  drachms  of  tincture  of  digitalis,  and  half  a 
drachm  of  dilated  prussic  acid.  An  opium  and  belladonna 
suppository  was  also  given  by  the  bowel  every  night.  During 
intermenstrual  periods,  a  dusky  uterine  mucous  membrane 
was  occasionally  swabbed  with  a  solution  of  nitrate  of  silver, 


*  "  Ovarian  and  Uterine  Inflammation."  Third  edition, 
p.  96. 

t  "  Maladies  dos  ffemmes,"  yoI.  IT,  p.  260. 
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aud  four  grains  of  sulphate  of  quinine  were  taken  at  night. 
This  treatment  succeeded,  and  when  I  saw  the  patient  a  year 
after,  she  was  well ;  there  was  still  a  little  fever  at  men- 
strual periods,  but  no  sickness  or  flooding. 

It  must  be  remembered,  that  chlorosis  may  be  attended  by 
the  uterine  overflow  of  such  poor  blood  as  the  patient  possesses. 
Trousseau  has  seen  such  cases,  and  Eegnier  found  the  womb 
healthy  in  a  fatal  case  of  this  description.  Trousseau  was 
successful  with  tannin  and  steel,  ergot  and  digitalis  aj-e  indi- 
cated, ice  had  better  be  avoided,  but  vaginal  injections  with 
water,  at  120°  F.,  should  be  tried. 

Climacteric  Flooding.—  For  an  adequate  consideration  of 
this  subject  I  refer  to  my  well-known  work,  on  the  change  of 
life.  1  shall  merely  say,  that  flooding  so  often  forms  an  im- 
portant part  of  Nature's  mode  of  resettling  the  health  of 
woman  on  new  lines,  that  it  should  not  be  interfered  with  un- 
less the  loss  of  blood  is  telling  too  much  on  a  woman's  strength. 

Should  the  loss  be  protracted,  and  should  it  occur  at  other 
than  at  menstrual  times,  an  examination  ought  to  be  made, 
for  the  loss  will  be  often  accounted  for  by  cancer  or  by 
fibroids,  or  by  cervical  ulceration.  It  is  amazing  what  mis- 
chief may  accrue  to  patients,  from  medical  men  neglecting  to 
ascertain  whether  blood-loss,  thought  to  be  climacteric,  is  not 
due  to  organic  disease,  A  year  ago  I  attended  a  lady,  aged 
fifty- two,  who  had  been  losing  a  moderate  amount  of  blood, 
for  three  years,  with  an  occasional  subsidence  for  several  days. 
This  had  brought  on  anemia,  debility,  palpitation,  constant 
headache,  and  dizziness,  but  she  was  told  the  bleeding  was 
not  to  be  interfered  with.  I  found  lUceration  of  the  inner 
cervix,  and  I  stopped  the  draiu  by  two  applications  of  acid 
nitrate  of  mercury.  I  gave  the  patient,  first,  bromide  of 
potash,  then  iron  ;  she  was  comparatively  weU  in  a  month, 
and  has  continued  so,  ever  since. 

Important  therapeutical  indications  are  given  by  a  know- 
ledge of  the  seat  and  origin  of  the  blood-loss. 
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Vaginal  Flooding, — Catamenial  flooding  may  be  due  to  a 

diseased  vaginal  mucous  membrane.  A  fatal  case  of  this 
description  occurred  in  the  practice  of  the  late  Mr.  Obre,*  in 
a  healthy  girl  of  fourteen  years  of  age,  and  I  cannot  avoid  the 
conviction,  that  life  might  have  been  saved  by  the  full  use  of 
ergot  and  digitalis,  with  ice,  or  by  the  careful  application  of 
the  liq.  ferri  sub-sulphatis.  On  post-mortem  examination, 
"  The  uterus  was  of  a  natural  size  ;  its  cavity  was  empty  and 
unstained  with  blood,  as  were  also  the  fallopian  tubes.  The 
OS  uteri  was  closed ;  and  the  vagina  was  filled  with  the 
sponge  that  had  been  introduced  divring  life.  It  was  saturated 
with  blood,  and  many  clots  were  in  the  passage.  On  re- 
moving the  contents,  there  was  presented  a  general  softened 
state  of  the  mucous  lining  ;  in  some  parts  it  was  quite  re- 
moved from  the  adjacent  muscular  coat,  and  this  structure 
was  pale  and  easily  separable  by  the  edge  of  the  knife ;  ecchy- 
mosed  spots  of  blood  were  seen  under  it  in  many  parts. 
There  was  no  appearance  of  vascular  erosion  or  of  injury 
from  violence."  In  a  similar  case  Trousseau  saved  life  by 
plugging  the  vagina. 

Cervical  Flooding.— Considerable  dribbling  away  of 
blood  may  occur  from  a  small  ulceration,  that  has  nothing 
peculiar  in  its  appearance.  The  ragged  ulceration  of  soft 
hypertrophy  may  largely  bleed.  The  actual  cautery  is  the 
best  remedy,  then  fuming  nitric  acid. 

intra-uterine  Bleeding. — I  have  already  said  how  to  cure 
the  initial  bleeding  of  internal  metritis,  and  the  obstinate  bleed- 
ing that  sometimes  bears  witness  to  subacute  ovaritis.  Now 
I  must  give  the  indications  of  bleeding,  caused  by  other 
diseases  of  the  lining  membrane  of  the  body  of  the  womb,  for 
thence  must  come  the  blood,  if  not  from  the  cervix  or  the 
vagina. 

Bleeding  from   Retention   of  Foreign   Bodies. — The 
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retention  of  a  fragment  of  placenta  or  of  an  ovum  is  a  well- 
known  cause  of  bleeding.  The  retention  of  the  exfoliated 
mucous  membrane  causes  the  gi-eat  loss  of  blood  in  mem- 
branous dysmenorrhoea.  Haematic  and  calcareous  concre- 
tions and  polypi  may  do  the  same.  The  first  indication  in  all 
such  cases,  is  to  dilate  the  cervix,  so  as  to  permit  the  womb  to 
empty  itself,  and  to  close  up  its  vessels.  The  cervix  should 
be  freely  dilated,  so  soon  as  the  conviction  is  acquired  that 
the  womb  contains  a  foreign  body,  and  in  membranous  dys- 
menorrhoea, the  cervix  should  be  dUated  a  week  before  the 
menstrual  period. 

Bleeding  from  Internal  Metritis. — When  this  is  damag- 
ing strength  and  cannot  be  checked  by  medicine,  the  cervix 
should  be  largely  dilated,  to  find  out  whether  the  bleeding 
depends  on  an  haemorrhoidal  condition  of  the  mucous  mem- 
brane that  accompanies  sometimes  defective  involution,  or  on 
its  surface  being  roughened  by  those  hyj^ertrophied  utricular 
glands  that  R6caniier  called  "  f ongosit6s,"  or  studded  with 
small  villous  polypi.  These  various  conditions  of  the  womb 
might  be  attacked  by  iodine  injections  ;  but  I  believe  the 
best  plan  is,  even  in  case  of  membranous  dysmenorrhoea,  to 
swab  the  whole  diseased  surface  with  fuming  nitric  acid. 

Bleeding  from  Polypi. — When  suspected  to  be  the  cause 
of  flooding,  the  cervix  must  be  dilated,  then  the  finger  will 
find  out  whether  the  polypus  be  sessile  or  pediculated ; 
whether,  being  numerous  and  small,  pol3T5i  cannot  be  scraped 
away ;  and  whether  the  morbid  state  of  the  mucous  mem- 
brane does  not  render  it  advisable  to  swab  it  with  fuming 
nitric  acid,  as  first  done  by  Dr.  Kidd,  of  Dublin,  in  a  re- 
markable case. 

Bleeding  from  Fibroids. — Flooding  is  most  to  be  feared 
in  the  interstitial  and  submucous  varieties.  Ergot  given  to 
cure  the  disease  has  often  checked  the  flow.  I  prefer  com- 
bining it  with  digitalis,  and  with  alum-iron,  or  some  other 
astringent  preparation  of  the  same  drug.    It  has  occurred  to 
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Dr.  McClintock  and  M.  Nekton,  that  a  free  mcision  of  the 
OS  internum  might  check  the  abundant  hajmorrhage,  "which 
so  frequently  attends  uterine  fibrous  tumours,  and  the  opera- 
tion has  had  the  desired  result  in  my  hands^  as  well  as  in 
theirs.  It  seems  that  the  division  of  the  neck  of  the  Tvomb, 
permits  the  fibres  of  the  body  of  the  uterus  to  contract  firmly 
on  the  contained  tumour,  so  as  to  compress  the  vessels  and 
prevent  loss  of  blood  ;  and  I  have  successfully  adopted  this 
plan  in  several  cases.  The  benefit  may  not  be  a  lasting  one,  but 
the  operation  is  a  move  in  the  right  direction,  for  it  brings  the 
tumour  down  lower,  and  may  enable  the  surgeon  to  detach  it 
gradually,  and  thus  prepare  it  for  removal.  "When  fibroids 
lead  to  dangerous  flooding.  Dr.  Savage  freely  dilates  the 
cervix,  and  then  injects  a  solution  of  tincture  of  iodine,  which, 
for  a  time,  checks  the  flooding  ;  this  process  he  repeats  on 
its  recurrence.  When  this  plan  led  to  the  diminution  or  dis- 
appearance of  the  tumours,  it  was  preceded  by  great  ab- 
dominal tenderness,  which  has  also  occurred  when  ovarian 
tumours  have  disappeared  under  the  influence  of  iodine, 
given  internally,  in  large  doses.  Dr.  Athill  says  that  when 
fibrous  tumours  are  imbedded  in  the  womb,  the  fuming 
nitric  acid  exercises  a  marked  effect  in  controlling  hzemor- 
rhage  and  in  allaying  pain.  I  have  no  experience  of  the 
plan,  but  I  can  understand  its  utility  in  some  cases  of  sub- 
mucous fibroids. 

Flooding  from  Cancer.— If  the  case  be  of  long  standing, 
it  may  be  well  to  scrape  away  from  the  cervix  the  outlying 
portion  of  diseased  tissue,  before  applying  Euspini's  styptic, 
the  liq.  ferri  subsulphatis,  or  the  fuming  nitric  acid. 

Bleeding  from  the  Impregnated  Womb.— A  debilitating 
amount  of  blood  may  dribble  away  from  a  florid  fungoid 
ulceration,  round  the  mouth  of  the  wcmb  in  a  pregnant  wcman, 
and  it  can  be  checked  by  the  application  of  the  acid  nitrate  of 
mercury.  If  a  healthy  woman  is  attacked  with  haemorrhage 
m  the  early  stages  of  her  pregnancy,  we  are  warranted  in  con- 


272 


HJ5M0STATICS. 


sidering  the  hsemorrhage  the  forerunner  of  abortion,  and  we 
must  treat  it  accordingly,  but  without  making  an  examina- 
tion, which  might  prove  an  additional  source  of  irritation.  If, 
however,  the  treatment  resorted  to,  be  only  partially  successful, 
or  if  even  on  the  first  attack,  there  are  decided  antecedents 
of  uterine  disease  in  the  history  of  the  patient,  a  careful 
examination  should  be  made.  If  no  inflammatory  lesions  are 
discovered,  we  may  state  the  doubts  and  uncert?inties  con- 
nected with  blighted  ova  ;  but  if  on  the  contrary,  inflamma- 
tory lesions  are  recognised,  they  should  at  once  be  treated  and 
removed.  In  the  latter  case,  we  may  hojje  that  the  hsemor- 
rhage merely  proceeds  from  the  inflamed  or  ulcerated  mucous 
surface,  and  that  the  ovum  and  its  attachments  to  the  uterus 
have  not  suffered,  and  if  the  hsemorrhage  has  not  been 
allowed  to  continue  too  long,  the  pregnancy  is  often  saved  by 
the  cure  of  the  local  disease.  It  is  worthy  of  remark  that  cases 
of  this  description,  in  which  chronic  inflammatory  thickening 
and  hypertrophy  of  the  cervix  complicate  the  abortion, 
are  those  in  which  the  hsemorrhage  is  the  most  severe,  the 
most  continuous,  and  the  most  intractable.  The  reason  is,  that 
the  OS  uteri,  thickened  and  hardened  by  disease,  cannot  so  weU 
open  to  allow  the  ovum  to  pass,  so  the  latter  is  arrested,  and 
the  hsemorrhage  may  thus  continue  until  the  womb  can 
squeeze  out  the  ovum  through  the  half  open  rigid  os,  or  imtil 
it  be  removed  by  means  of  a  speculum  forceps.  In  severe 
flooding  after  abortion,  I  prefer  the  tincture  of  iodine  to  the 
iron  styptics,  and  I  inject  half  an  ounce  or  so  of  the  undiluted 
tincture.  Irregular  gushes  of  blood  duriug  the  advanced 
stages  of  pregnancy,  point  to  uterine  hydatids,  or  to  placenta 
previa.  DigitaUs  is  then  iiseful,  ergot  should  be  avoided, 
perfect  rest  enforced,  and  large  doses  of  opium  had  best  be 
given  by  the  rectum. 

Post  Partum  Flooding. — Since  my  last  edition,  Dr. 
Barnes  has  proved,  that  we  can  safely  and  effectually  check 
post  partum  flooding,  by  injecting  a  solution  of  perchloride  of 
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iron  into  the  womb.  It  may,  however,  be  fairly  urged 
against  this,  or  any  other  strong  preparation  of  iron,  that  it 
may  leave  in  the  womb,  and  in  its  sinuses,  a  tenacious  refrac- 
tory blood-clot  to  decompose  and  cause  septiceemia,  so  it 
would  be  better  to  use  tincture  of  iodine. 

Prevention  of  Uterine  Haemorrhage. — Uterine  haemor- 
rhage, like  all  others,  leads  to  two  indications — Istly,  to 
restore  health,  dilapidated  by  loss  of  blood,  and  for  this 
I  refer  to  the  chapter  on  Tonic  treatment  ;■  2ndly,  to  prevent 
a  return  of  the  flooding.    This  may  depend  on  plethora,  or 
on  a  cachectic  state  of  the  system,  as  in  chlorosis,  when  a 
combination  of  steel  with  astringents,  becomes,  an  obvious 
indication.     It  may  be  caused  by  a  peculiar  haemorrhagic 
tendency  of  the  vessels,  aEke  independent  of  chlorosis  and  of 
plethora.    Such  cases  often  resist  aU  treatment :  but  I  have 
found  opium  in  large  doses,  to  be  most  efi'ectual.  When 
flooding  at  the  change  of  life  depends  upon,  plethora,  I  foUow 
the  example  of  Fothergill,  Huf  eland,  ,  and  Lisfranc,  and  seek  to 
prevent  it  by  taking  very  small  quantities  of  blood,  from  the 
arm,  on  the,  non-appearance  of  the  menstrual  flow.    Three  or 
four  ounces  of  blood  taken  in  this  way,  at  increasingly  pro- 
longed intervals,  often  prevents  mischief ;  and,  it  must  be 
borne  in  mind,  that  at  the  dodging-time,  or  after  cessation, 
centrifugal  currents  should  not  be  encouraged  by  repeated 
stimulating  pediluvia,  hip-baths,  mustard  poultices,  and  similar 
applications,  to,  the  lower  extremities..   Hgemorrhage,  how- 
ever, as  often  depends  less  upon  plethora,  than  on  the 
perturbed  action  of  the  bloodvessels  of  well  defined  parts 
of  the  body,  and  although  other  measures  may  be  indis- 
pensable, the  return  of  many  htemorrhages,  can  only  be  pre- 
vented by  a  judicious  use  of  sedatives.  The  bromides  will  there- 
fore be  found  useful  ;  and  as,  when  the  blood  is  directed  with  a 
strong  impetus  to  the  womb,  it  is  a  centre  of  morbid  action,  re- 
quiring to  be  lulled,  that  it  may  no  longer  disturb  the  circula- 
tion, sedative  injections  or  suppositories  are  wanted,  until 
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the  nervous  iiaitability  of  the  reproductive  apparatus  abates.' 
Saline  purgatives,  and  smaU  doses  of  nitre,  are  also  indicated, 
and  the  regimen  must  be  carefully  regulated,  Tt  is  best  to 
advise  bland  and  farinaceous  food,  fish  two  or  three  times 
a  week,  a  diminution  in  the  usual  quantity  of  beer  and  wine, 
an  occasional  warm  bath,  moderate  exercise,  and  the  avoidance 
of  hot  rooms. 

MEDICINAL  HEMOSTATICS. 

Bleeding.— The  flow  of  blood  from  the  womb  should  not  be 
too  soon  arrested,  if  the  persistence  of  the  patient's  strength 
shows,  that  the  bleeding  is  an  effort  of  Nature,  to  relieve  the 
congestion  of  the  pelvic  bloodvessels,  or  to  improve  the  crasis 
of  the  blood.  Bleeding  is  fuHy  justified  by  the  same  reasons, 
and  may  be  weU  prescribed,  when  the  continuance  of  flooding 
does  not  modify  that  hard  jerking  character  of  the  pulse, 
which  indicates  the  hsemorrhagic  cachexia.  The  best  prac- 
titioners of  the  last  century  found,  that,  under  these  circum- 
stances, moderate  bleeding  from  the  arm  checked  the  flooding. 
Hufeland  says  it  has  occui-red  to  him,  more  than  once  to 
observe,  that  bleeding  the  arm  stopped  the  menstrual  flow, 
and  that  it  was  brought  on  by  taking  blood  from  the  leg.  I 
have  never  taken  more  than  eight  to  ten  ounces  of  blood, 
neither  have  I  repeated  venesection.  Scanzoni  has  checked 
flooding,  by  the  application  of  leeches  to  the  cervix  uteri.  I 
have  no  experience  of  the  practice,  and  I  think  it  difiicult  of 
application,  and  less  advantageous  than  other  plans. 

Cold,— Ice  is  the  first  thing  to  try,  ice  in  every  form  ;  it  is 
not  only  effectual,  but  clean,  and  grateful  to  the  patient, 
unless  debility  be  great.  Ice  pUls  to  be  swallowed  ;  ice  water 
to  be  frequently  taken  in  sm£iU  quantities  ;  vaginal  and  rectal 
injections  of  ioed  water;  a  bladder  of  it  placed  on  the 
abdomen  ;  and  I  have  known  flooding  to  cease,  on  lettmg  a 
lump  of  ice  melt  in  a  patient's  hand,  but  the  most 
effectual  way  of  using  ice  is  to  shape  a  bit  like  a  finger,  about 
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two  iuehes  long,  and  whan  its  asperities  have  melted  down, 
to  introduce  it  into  the  vagina,  a  sheet  or  blanket  several 
times  folded,  being  placed  under  the  patient.    Cullen  deemed 
ice  the  most  powerful  of  astringents,  R^camier  used  no  other 
remedy  for  menorrhagia,  I  have  often  known  it  to  check 
blood-loss  when  nothing  else  would,  and  I  earnestly  recom- 
mend it,  in  place  of  drenching  patients  for  many  days,  with 
nauseous  and   ineffectual  medicines.      Ice  thus  internally 
appHed,  gives  a  very  disagreeable  sensation  of  aching  and 
shivering,  so  it  should  not  be  had  recourse  to,  when  the  patient 
is  very  cold  and  weak.    At  one  time,  it  was  Aran's  routine 
practice,  in  ordinary  cases  of  cervical  inflammation,  to  plug 
the  vagina  with  broken  ice,  and  he  never  found  it  do  harm. 
The  congelation  of  the  fieck  of  the  womb,  by  the  application 
of  powdered  ice  and  salt,  may  be  tried,  when  it  is  diflScult  to 
check  the  flooding  of  cancer.    Employed  in  these  various 
ways,  ice  acts  as   a  sedative;  but,  when  ha;morrhage  is 
suddenly  checked,  by  sprinkling  cold  water  on  the  abdomen 
or  the  vulva,  the  favourable  result  is  due  to  reflex  action,  the 
bloodvessels  being  contracted  by  the  vaso-motor  nerves. 
Brierre  de  Boismont  praises  baths,  the  temperature  of  which 
is  gradually  lowered,  but  it  is  so  diflScult  to  give  baths  safely 
under  such  circumstances,  that  I  have  never  tried  the 
plan. 

Heat.- Guided  by  theory,  Dr.  Chapman  advocates  the 
checkmg  of  menorrhagia  by  applying  hot-water  bags  to 
the  lumbar  region.  I  have  tried  the  plan  in  three  cases, 
and  m  one  the  flooding  stopped  an  hour  after  the  application' 
Dr.  Routh  and  Dr.  AthiU  have  found  the  plan  successful,  and 
Dr.  Noel  Gu6neau  de  Mussy  has  published  two  cases  in  which 
It  was  speedily  successful ;  in  one,  menorrhagia  had  lasted 
SIX  months.  A  thick  well-made  hot  linseed-meal  poultice 
frequently  renewed,  is  all  that  is  wanted  to  apply  heat  to  the 
lumbar  region,  and  this  point  of  practice  should  be  tried  and 
settled,  the  more  so,  as  various  good  observers  have  speedily 
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and  eflfectnally  checked  post-partum  flooding,  by  vaginal  injec 
tions  of  water  at  from  110  F.  to  125  F.     This  plan  is  useless, 
if  the  womb  retains  clots  or  fragments  of  placenta,  and  it  is 
obviously  suitable  for  patients  in  the  last  stages  of  depression, 
to  whom  ice  would  be  fatal. 

Sedatives. — The  value  of  full  doses  of  opium  to  check 
flooding  where  there  is  pain,  is  well  recognised  by  the  pro- 
fession, one,  two,  or  three  grains  of  the  extract  being  given, 
according  to  the  case,  until  the  pain  be  lulled,  but  I  give  it  in 
every  case,  and  when  there  is  no  pain.  Opium  quells  the 
irritability  of  the  whole  system,  gives  sleep  or  qiuet,  and 
diminishes  the  tendency  to  irregular  determination  of  blood. 
Opium  is  a  valuable  agent,  in  all  bleeding  from  the  repro- 
ductive organs,  for  when  diseased,  a  slight  operation,  even  a 
few  leeches  applied  to  the  womb  or  to  the  labia,  may  set  up  a 
determination  of  blood  to  the  womb.  This  is  described  by 
some  patients  as  a  distinctly  felt  forcing  action,  or  as  a  rush 
of  blood  ;  the  opium  will  also  check  diarrhoea,  if  it  aggra- 
vates menorrhagia.  I  generally  order  a  two-grain  suppository 
to  be  put  up  the  bowel,  when  it  is  time  to  check  the  flow, 
and  I  repeat  the  dose,  on  the  second  and  on  the  third  night, 
if  the  flow  continues  unabated,  or  to  quell  neuralgia.  Some 
women  cannot  manage  suppositories,  then  a  solution  of 
extract  of  opium,  two  grains  to  the  ounce  of  distilled  water, 
should  be  prescribed,  to  be  injected  by  means  of  a  one-ounce 
india-rubber  bottle.  Opium  does  what  can.be  done  by  seda- 
tives, and  I  now  seldom  combine  it  with  belladonna,  the  eff'ects 
of  which  are  peculiarly  distressing  to  some  patients. 

Ergot.— Time  only  increases  our  faith  in  this  wonderfid 
remedy.  By  contracting  involuntary  muscle,  it  is  said  to 
diminish  the  calibre  of  the  larger  arteries,  and  to  distort  the 
smaller  of  them,  so  as  to  check  bleeding.  This  explanation 
does  very  well  to  explain  the  hismostatic  action  of  ergot,  but 
it  does  not  explain  its  action  as  an  emmenagogue.  It  is,  how- 
ever, sufficient  for  the  practitioner  to  know  that  ergot  has 
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tlie  power  of  correcting  several  morbid  states  of  the  womb, 
and  that  it  is  much  more  trustworthy,  as  an  haemostatic  than 
as  an  emmeuagogue.    Those  who  have  highly  commended 
ergot,  gave  it  in  large  doses.  Thus  Bayle*  has  pubhshed  seventy 
cases  of  post-partum  menorrhagia,  in  which  he  gave  a  scruple 
of  the  powder  four  times  a  day,  and  he  cured  sixty-seven  out  of 
seventy  cases.    In  1843,  Arnal  wrote  in  praise  of  it,  as  a  means 
of  curing  "  engorgement  uterin."  Scanzoni  has  confidence  in  it, 
and  American  practitioners  now  use  it  as  I  do,  to  reduce  the 
size  of  a  womb,  that  has  been  long  the  seat  of  inflammation. 
There  are  various  ways  of  giving  ergot,  Scanzoni  sought  to 
obtain  its  local  action  on  the  womb  by  giving  it  in  enemata, 
whUe  others  have  made  suppositories,  by  incorporating  cacao 
butter  with  the  inspissated  liquid  extract  of  ergot.    I  give 
the  Hquid  extract,  half  a  drachm,  with  the  same  quantity  of 
tincture  of  digitalis,  three  or  four  times  a  day  for  two  days. 
Drachm  doses  of  ergot  have  been  given  two  or  three  times  a 
day,  in  the  treatment  of  fibrous  tumours,  and  no  one  need  be 
afraid  of  giviug  this  dose,  when  the  loss  of  blood  is  alarming. 
Ergot  has  been  extensively  used  hypodermically  in  Ger- 
many and  in  America,    The  lower  part  of  the  abdomen  is 
generally  selected  for  the  injections,  sometimes  the  back  of 
the  great  trochanter  or  the  deltoid,    mite  injects  into  the 
cervix  uteri,  and  into  the  tumour,  if  accessible,  and  with  no 
bad  results,  but  others  have  followed  his  example,  and  own  to 
the  occasional  occurrence  of  abscesses.  Hildebrandt  uses  Wer- 
nich's  formula  for  the  watery  extract  of  ergot,  adding  pure 
glycerine,  one  part  to  four  of  the  solution,  and  he  injects 
forty  minims,  containing  a  little  over  two  grains  of  the 
extract,  say  ten  to  twelve  grains  of  the  crude  ergot.  Americans 
generally  prefer  Squibb's,  who  recommends  to  dissolve  200 
grains  of  the  extract  of  ergot  in  250  minima  of  water,  by 
stirring,  to  filter,  and  make  up  330  minims  by  washing  the 
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residue  on  tlie  filter  with  water.  Each  minim  represents  six 
grains  of  powdered  ergot.  Ten  to  twenty  minims  should  be 
injected  daily,  or  every  two  days. 

Mr.  Grose,*  of  Melksham,  has  witnessed  to  the  surprising 
efi^ects  of  ergot,  hypodermically  given,  in  post-partum  hemor- 
rhage. Hje  injects  into  the  arm,  a  solution  of  iive  grains  of 
Bon  jean's  ergotine  in  glycerine  and  rose  water,  and  he  has  rarely 
met  with  a  case  requiiing  more  than  a  second  dose.  He  cites 
the  case  of  a  poor  woman,  who  had  been  reduced  to  the  most 
pitiable  state  of  weakness  and  pallor,  by  haemorrhage  follow- 
ing abortion  of  twins,  some  three  weeks  before  he  saw  her 
She  had  taken  all  the  recognised  styptics,  but  the  bleeding 
continued.  One  ergotine  injection  checked  the  flooding  to 
such  an  extent,  that  next  day  she  said,  "  only  coloured  water 
had  come  from  her."  A  second  dose  was  then  given,  com- 
Dletely  arresting  the  hfemorrhage,  and  it  did  not  return. 

Mr.  Grose  has  never  tried  his  plan  in  menorrhagia,  and  it 
is  well  worth  while  doing  so. 

Digitalis.— This  has  been  so  much  praised  in  various 
active  haemorrhages,  that  it  is  not  surprising  that  Dr.  Dick- 
inson and  Mr.  May  have  found  it  useful  in  menorrhagia.  Dr. 
Dickinson's  attention  was  called  to  the  remedy,  by  its  having 
been  given  for  the  relief  of  a  cardiac  aff"ection,  in  a  patient 
who  was  also  subject  to  menorrhagia,  and  in  whom  it  entirely 
arrested  the  discharge.  This  led  to  its  further  use  ;  and  in 
every  case  of  uterine  haemorrhage,  unconnected  with  organic 
disease  requiring  the  employment  of  active  remedies,  that  was 
subsequently  admitted  into  St.  George's  Hospital,  foxglove 
was  had  recourse  to,  as  the  sole  treatment,  and  it  invariably 
arrested  the  discharge.  The  time  that  elapsed  before  the 
haemorrhage  subsided,  varied  with  the  dose  in  which  the 
remedy  was  exhibited.  "When  large  doses  were  given,  as  an 
ounce,  to  an  ounce  and  a  half  of  the  infusion,  the  discharge 
never  appeared  after  the  second  day;  when  smaller  dose 


*  The  "  Lancet,"  September  let,  1877. 


HEMOSTATICS. 


279 


■were  used,  it  never  continued  beyond  the  fourtk,  and  one  or 
two  drachms  of  the  tincture  have  been  given  in  the  course  of 
the  day.  In  uterine  haemorrhage  connected  with  organic 
diseases,  the  remedy  acted  with  less  certainty ;  its  exhibition 
was  required  for  a  longer  time,  and  the  effect  was  transient. 
I  give  half-drachm  doses  of  the  tincture,  and  of  the  liquid 
extract  of  ergot,  but  as  the  mixture  is  nasty,  two  of  HomoUe's 
globules  of  digitaline  and  a  pill  containing  four  graius  of 
Bonj  can's  ergotine  may  be  given  iustead,  as  stated  at  page 
262. 

Veratria. — To  check  menorrhagia,  I  have  seen  Aran  give 
veratria,  half  a  grain,  divided  into  four  pills,  to  be  taken  in 
twenty-four  hours  ;  its  action  is  similar  to  that  of  digitalis, 
only  stiU  more  powerful.-  I  have  only  used  it  externally,  for 
neuralgia.  Veratrum  viride  is  praised  by  many  American 
practitioners  as  a  trustworthy  arterial  sedative,  the  tinctiu-e 
can  be  given,  in  doses  of  from  five  to  ten  minims,  every  three 
or  four  hours. 

Tartar  Emetic. — It  would  be  wrong  to  give  tartar  emetic, 
when  the  strength  of  the  patient  has  been  greatly  reduced  ; 
but,  in  the  first  or  second  stages  of  flooding,  I  have  some- 
times stopped  it  gradually,  by  nauseating  doses  ;  at  others, 
suddenly,  by  giving  enough  to  bring  on  vomiting,  not  that 
I  think  the  example  worthy  of  imitation.  Ipecacuanha 
has  been  so  much  praised,  for  various  kinds  of  blood-loss, 
notably  in  poat-partum  haemorrhage,  and  in  dysentery,  that  it 
would  be  most  likely  useful  in  menorrhagia,  and  it  might  be 
combined  with  digitalis  and  ergot. 

Acetate  of  Lead. — This  can  be  given  associated  with 
opium,  ipecacuanha,  and  digitalis,  but,  however  valuable  as 
an  external  agent,  and  safe  to  use  as  such,  it  is  both  uncertain 
and  dangerous  to  give  it  internally,  even  with  an  excess  of 
acetic  acid.  I  am  surprised  good  men  still  order  this  drug  : 
a  patient  has  lately  had  prescribed  to  her,  eight  grains  of 
acetate  of  lead  a  day,  to  cure  menorrhagia,  but  lead  colic  came 
on  the  third  day. 
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Mineral  Acids. — These  are  valuable  agents  when  given 
largely  diluted  in  mixtures,  or  in  lemonade,  according  to  the 
formulEe  given  at  the  end  of  this  work.  Nasty  messes  can  be 
made,  by  combining  sulphuric  acid  with  gallic  or  tannic  acid, 
but  I  prefer  to  give  these  in  pills  ;  a  better  combination  is 
the  solution  of  alum  in  a  weak  solution  of  sulphuric  acid  ;  but 
one  might  just  as  well  give  water,  in  severe  cases  of  metror- 
rhagia. 

Mineral  Astringents.  —I  have  just  mentioned  the  internal 
use  of  alum,  perhaps  it  would  be  reaUy  useful,  in  larger  doses. 
Cullen  gave  ten  grains  every  half  hour,  or  from  two  to  six 
grains  of  iron-alum,  may  be  given,  in  some  bitter  infusion, 
twice  a  day.  Although  I  deprecate  the  giving  of  steel,  when 
there  is  a  tendency  to  flooding,  still  there  are  cases  of  cachectic 
haemorrhage,  in  chlorotic  women,  which  require  steel  to  keep 
the  heart  up  to  its  work  ;  for  this,  the  sesquicliloride  of  iron 
in  sulphuric  acid,  largely  diluted,  is  a  good  preparation. 

Vegetable  Astringents. — Eed  roses,  oak-bark,  oak-galls, 
kino,  catechu,  rhatany,  logwood,  tormentiUa,  matico,— all  owe 
their  value  to  the  tannin  and  gallic  acid  they  contain,  differ- 
ently associated  and  flavoured,  so  that  one  may  be  frequently 
substituted  for  the  other.  With  regard  to  the  constitvitional 
etiects  of  these  astringents,  it  is  supposed  that  gallic  acid  acts 
on  the  ganglionic  nerves,  by  contracting  the  involuntary 
muscles  of  the  middle  coat  of  the  arteries,  and  the  walls  of 
the  capillaries,  thereby  diminishing  their  calibre,  and  checking 
hgemorrhage,  just  as  they  restrain  mucous  secretions  by  con- 
stricting the  capillaries.  Some  assert  that  tannic  acid,  has  a 
similar  general  action,  and  that  it  passes  out,  into  the  seci-e- 
tions,  as  gallic  acid.  Tannin  thus  given  internally,  ought  to 
be  useful,  for  Dr.  Handfield  Jones  mentions  having  com- 
pletely cured  relapsing  corneitis  of  both  eyes,  by  giving  thirty 
grains  of  tannin  three  times  a  day.  At  all  events,  gallic  acid 
is  the  strongest  vegetable  astringent  that  is  administered 
interlnaly,  although  it  will  often  be  inefi'ectual,  when  the  loss 
of  blood  depends  upon  organic  lesions.    I  give  it  in  two  or 
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three  grain  pills,  one  to  be  taken  two  or  three  times  a  day. 
Tannin  is  more  useful  as  a  local  application,  dissolved  in 
glyceriae  or  made  up  into  vagiaal  suppositories,  and  I  some- 
times add  one  or  two  drachms  of  it  to  a  pint  of  water,  as  an 
injection.  It  has  been  made  into  sticks  with  gum,  and  a 
small  quantity  of  oU,  and  the  stick  has  been  introduced  every 
week  into  the  cervix  and  allowed  to  melt  there,  but  the  plan 
has  not  got  itself  adopted,  and  has  given  rise  to  serious 
accidents.  On  three  occasions.  Dr.  N.  Gueneau  de  Mussy  has 
known  the  thrusting  of  powdered  tannin  into  the  cervix,  to 
be  followed  by  alarming  pelvic  symptoms. 

Turpentine. — If  a  drop  of  spirits  of  turpentine  be  apphed 
to  a  cut  finger,  the  bleeding  stops,  and  notliing  checks  hsema- 
temesis  so  speedily,  as  a  little  water  on  which  float  ten  to 
fifteen  drops  of  turpentine.  I  have  used  turpentine  as  a 
topical  apphcation,  to  check  bleeding  from  various  ulcerations 
of  the  cervix.  J.  Hunter  thought  highly  of  it  taken  intern- 
ally, in  cases  of  active  haemorrhage.  Dr.  Copland  commends 
the  practice ;  and  it  wiU  be  found,  that  resinous  substances 
enter  largely  into  the  composition  of  many  of  the  medicines, 
which  have  been  praised  as  haemostatics.  A  liquid  sold  as 
"  Euspini's  Styptic,"  which  contains  substances  analogous  to 
turpentine,  is  one  of  the  best  agents  to  stop  the  bleeding  from 
broken-down  cancerous  tissues.  The  compound  tincture  of 
benzoin  is  also  useful.  Tm-pentine,  cubebs,  and  copaiba, 
have  been  prescribed  internally,  in  menorrhagia,  and  the  fact 
of  their  having  been  accused  of  causing  amenorrhoea  is  in 
favour  of  their  efficacy  as  htemostatics.  Judging  from  the 
eff'ects  I  have  observed,  turpentine  is  a  reliable  remedy,  to  the 
value  of  which  Dr.  Wilks  has  borne  testimony,  and  the  purer 
and  less  offensive  kind,  now  sold  as  fir-wood  oil,  .wiU  facilitate 
Its  exhibition.  Dr.  Fordyce  Barker  reports  favourably  of 
turpentine  in  the  treatment  of  abortion,  and  states  that  where 
given  as  an  enema,  it  not  only  acts  as  an  effective  oxytocic, 
but  also  by  its  haemostatic  properties. 
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Cinnamon. — I  should  have  been  ashamed  of  mentioning 
this,  as  an  haemostatic,  if  Pereira  had  not  drawn  attention  to 
its  use,  in  uterine  affections,  on  the  faith  of  German  authors  ; 
Drs.  Tanner,  Aran,  and  GosseUn,  admit  its  utility  in  menor- 
rhagia,  and  give  from  half  an  ounce,  to  an  ounce  of  the  tincture, 
with  five  ounces  of  water. 

Blisters. — Dr.  Noel  Gu6neau  de  Mussy  and  Dr.  M. 
McClintock  agree  with  those  gone  before  us,  that  large 
blisters  to  the  abdomen,  or  to  the  sacrum,  check  menorrhagia, 
but  I  have  no  other  knowledge  of  their  value,  and  I  think 
them  unsuitable  in  civil  practice. 

Electricity. — The  interrupted  current  and  faradisation 
have  checked  metrorrhagia,  by  securing  the  firm  contraction 
of  the  uterus. 

SURGICAL  HiEMOSTATICS. 

Of  the  well  known  procedures  of  heemostatic  surgery,  I 
shall  only  say  a  few  words,  on  the  several  modes  of  plugging 
the  womb,  and  on  the  relative  value  of  styptics. 

Plugglns  the  Vagina. — This  is  a  clumsy  way  to  check 
metrorrhagia,  and  is  much  less  resorted  to,  now  we  better 
know  the  morbid  states  of  the  womb  that  cause  the  blood- 
loss,  and  that  we  strive  to  cure  the  disease,  instead  of  coping 
with  its  symptom.  I  have  only  plugged  the  vagina,  once  in 
the  last  ten  years,  when  late  at  night,  I  found  a  patient  flooding 
after  considerable  division  of  the  cervix.  I  follow  the  old- 
fashioned  way  of  introducing  a  silk  handkerchief  into  the 
vagina,  and  I  fiU  the  handkerchief  with  balls  of  tow,  in  the 
usual  way,  retaining  the  whole  in  place,  by  a  firmly  applied  T 
bandage.  A  more  scientific  way  is  to  plug  the  cervical  canal. 
The  OS  uteri  being  well  brought  in  view,  by  means  of  the 
speculum,  and  the  womb  being  brought  down  and  steadied 
by  the  uterine  tenaculum,  small  pledgets  of  cotton  wool  are 
successively  introduced  into  the  neck  of  the  womb,  so  as  to 
fill  it  as  much  as  possible.   As  the  muscular  tissue  of  the 
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neck  of  the  womb  soon  yields,  and  as  it  maj  be  necessary  to 
plug  it  again,  I  leave  the  speculum  and  moderately  plug  the 
vagina.  At  the  end  of  seven  or  eight  hours,  the  wadding  is  to 
be  removed  from  between  the  valves  of  the  speculum,  so  that 
the  OS  uteri  may  be  replugged  if  bleeding  still  goes  on,  after 
which  I  withdraw  the  speculum,  and  apply  the  bandage. 
This  has  been  objected  to,  for  fear  it  should  favour  the  passing 
of  blood  through  the  oviducts,  into  the  peritoneum  ;  but  no 
instance  has  been  published,  and  none  has  occurred  in  my 
practice  nor  in  that  of  Dr.  Bennet,  The  uterine  orifices  of  the 
fallopian  tubes  are  surrounded  by  circular  muscles,  that  eflFec- 
tually  antagonize  uterine  contraction,  so  that  the  wadding  is 
expelled,  long  before  the  blood  can  be  forced  through  the 
oviducts  ;  and  in  the  very  rare  cases  in  which  blood  has 
regurgitated  through  the  fallopian  tubes  into  the  peritoneum, 
there  had  been  long-continued  pressure  of  an  over-distended 
womb.  Instead  of  being  distended  and  permeable,  the  ovi- 
ducts are  generally  found  obliterated,  in  some  portion  of  their 
length. 

Surgical  Styptics.— When  a  strong  solution  of  perchloride 
of  iron  is  used,  it  should  be  remembered  that  its  free  hydro- 
chloric acid  is  very  irritating  to  the  vagina,  and  that  carbonate 
of  soda  should  be  added  to  the  styptic,  so  as  to  convert  the 
free  acid  into  a  neutral  salt.  For  this  purpose,  the  addition 
of  four  grains  of  crystallised  carbonate  of  soda,  to  one  ounce 
of  the  liquor  ferri  perchloridi,  wiU  generally  suffice,  and  the 
haemostatic  properties  of  the  perchloride  are  not  diminished. 

Valuable  as  the  perchloride  of  iron  has  been  found,  I  pro- 
pose its  being  replaced  by  a  similar  preparation  of  the 
American  pharmacoposia.  The  liquor  ferri  subsulphatis  is  quite 
as  powerfid  an  hfemostatic,  as  the  perchloride  of  iron,  and, 
being  but  very  feebly  acid,  is  not  nearly  so  painful  an  appli- 
cation ;  in  fact,  it  causes  scarcely  any  pain  at  all.  Mr. 
Allingham  has  testified  to  the  value  of  this  agent  in  surgery 
of  the  rectum,  and  none  other  is  used  by  American  surgeons. 
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Tincture  of  iodine  is,  however,  the  best  styptic  in  many 
surgical  diseases  of  the  womb,  for  it  is  also  powerful  as  an 
antiseptic.  I  have  shown  elsewhere,*  how  successful  it  has 
been  found  to  prevent  both  post-partum  flooding  and  puer- 
peral fever.  The  frightful  mortality  attending  childbirth  in 
Cuba,  in  1840,  led  Dr.  Dupieris  to  inject  into  the  womb,  half 
an  ounce  of  tincture  of  iodine  and  four  grains  of  iodide  of 
potassium  and  an  ounce  of  distilled  water,  immediately  after 
the  extraction  of  the  placenta,  in  every  case  of  labour. 
The  practice  was  so  successful  that  it  was  followed  by  other 
Cuban  practitioners.  Tincture  of  iodine  has  been  extensively 
used  as  an  haemostatic,  by  Dr.  Savage  and  Dr.  Eouth,  in 
cases  of  fibroid  tumours.  Dr.  Fordyce  Barker  has  injected 
the  undiluted  tincture  into  the  womb,  for  the  flooding  that 
follows  abortion  ;  and  Dr.  Emmet  applies  it,  to  all  cut  sur- 
faces, after  operating  on  the  womb. 

Ovariotomy. — After  aU,  it  is  the  ovary  that  is  answerable 
for  menorrhagia,  so  it  is  not  surprising,  that  the  successful 
removal  of  ovarian  cysts  should  have  suggested  the  removal 
of  ovaries,  that  are  recklessly  wasting  a  patient's  blood, 
Pr.  Hegar,  of  Freiburg,  has  performed  ovariotomy  twice 
to  bring  about  the  menopause,  and  thus  to  arrest  hfemorrhage 
from  uterine  fibroids.  In  each  case,  the  bleeding  ceased 
entirely  and  the  fibroids  appeared  to  diminish.  One  of  Dr. 
Trenholme's  operations  was  to  arrest  haimorrhage  from  an 
uterine  fibroid,  and,  in  the  end,  it  proved  successful.  This 
operation  should  never  be  thought  of,  so  long  as  there  is  any 
better  plan  of  treatment  to  adopt  ;  but  I  do  not  believe  it  to 
be  more  dangerous,  than  some  of  the  operations  that  have 
had  for  object,  the  enucleation  of  very  large  fibroids. 
Ovariotomy  might  lead  to  the  shrivelling  of  the  fibroid,  for, 
in  one  of  Dr.  Battey's  cases,  a  year  after  the  operation,  an 
ordinary  size  womb  had  become  infantile^  

*  On  Pelvic  Lymphangitis.  "Transactions  of  Obstetrical 
Society  of  London,"  vol.  xyi. 
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SPECIFICS. 

In  stimulants  and  sedatives  we  have  physiological  specifics, 
and  power  has  been  also  given  to  certain  substances  to  act 
specially,  some  on  the  nerves,  some  on  the  blood,  and  others 
on  the  muscular  fibre  ;  while  some  remedies  only  exert  their 
operation  un  the  womb,  because  it  is  made  of  muscular 
fibre,  bloodvessels,  and  nerves.  If  we  understand  by  speci- 
fics, mediciues  able  to  cure  certain  diseases,  by  a  power 
that  physiology  cannot  explaiu,  the  number  of  specifics 
will  be  found  singularly  limited.  Similarly  limited  is  the 
number  of  specific  taints,  or  constitutional  diseases  to  which 
we  can  trace  uterine  disease.  From  the  belief  that  consti- 
tutional syphilis  can  never  be  eradicated  from  the  system,  it 
was  easy  to  jump  at  the  unsound  conclusion  that  it  is  the 
main  cause  of  uteriue  disease.  The  knowledge  of  the  deeply 
damaging  influence  of  scrofula,  has  led  others  to  look  on  it  as 
the  chief  cause  of  uterine  disease,  but  this  does  not  accord  with 
my  observations,  as  a  London  physician.  The  late  Dr.  Eigby 
was  not  justified,  by  our  present  knowledge,  in  affirming 
"  that  inflammation  of  the  cervix,  as  truly  shows  a  consti- 
tutional diathesis,  as  the  gouty  toe,  the  rheumatic  knee-joint, 
or  the  enlarged  strumous  gland  ; "  for,  although  he  so  firmly 
believed  in  the  constitutional  origin  of  inflammatory  affections 
of  the  cervix,  he  could  not  enlighten  us,  respecting  the  precise 
nature  of  this  constitutional  taint,  and  the  remedies  he  pre- 
scribed, show  that  it  was  nothing  more  than  that  general 
debility  which  originates  most  diseases,  a  debihty  not  re- 
quiring, like  gout,  to  be  treated  by  specific  remedies,  but  by  a 
combination  of  restorative  and  tonic  measures,  already  dis- 
cussed at  a  considerable  length.    Constitutional  debility,  as 
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evidenced  by  a  life  of  continued  ill  health,  a  highly  nervous 
temperament,  and  particularly  an  innate  defective  putting 
together  of  the  reproductive  organs,  shown,  by  menstruation 
having  been,  all  through  life,  more  or  less  morbid,  is  the  chief 
cause  of  uterine  inflammatory  affections  ;  and  uterine  inflam- 
mation, very  seldom  stands  in  evident  relation  to  any  speciflc 
poison.  In  chronic  cases  of  uterine  disease  I  have  frequently 
noted  a  tendency  of  all  the  niucous  membranes  to  get  owt  of 
order,  and  as  the  mucous  membranes  of  each  patient  are,  as  it 
were,  cut  out  of  the  same  cloth,  it  is  not  surprising,  that  in 
the  worst  cases  of  chronic  inflammation  of  the  uterine  mucous 
membrane,  there  should  be  a  similar  unhealthy  tendency  in 
the  throat,  the  nose,  the  stomach,  and  the  colon ;  and  Dr. 
Bemutz  has  even  noted  an  ulcero-membranous  state  of  the 
velum  palati  and  the  gums,  to  coincide  with  a  similar  con- 
dition round  the  os  uteri.  The  concurrence  of  similar  lesions 
in  similar  tissues,  denotes  one  of  those  morbid  conditions  of 
the  whole  system,  which  we  call  cachectic  ;  we  cannot  always 
discover  the  nature  of  that  morbid  condition,  and  we  can 
only  refer  it  to  some  hidden  cause  of  debility,  and  treat 
it  by  tonics. 

When  we  can  trace  uterine  disease  to  a  constitutional  taint, 
to  tonics  we  add  its  specific  remedy,  and  surgical  treatment 
may  require  to  be  modified,  suspended,  or  altogether  omitted. 

Thus,  in  the  more  doubtful  forms  of  specific  action,  the 
herpetic,  rheumatic,  and  false  membranous  affections  of  the 
womb,  we  cannot  do  much  more  than  renovate  the  system 
by  the  best  plan  of  restorative  treatment,  that  can  be  devised 
for  each  case.  In  the  scrofulous  diathesis,  we  can  only  add 
iodine  to  tonics  ;  in  syphUia,  mercury  alone,  or  combined  with 
iodine  and  tonics.  The  constitutional  treatment  of  cancer,  is 
reduced  to  a  most  lamentable  simplicity,  and  while  quacks 
trumpet  forth  their  nostrums,  to  the  excusable  credulity  of 
suffering  humanity,  the  conscientious  physician  knows,  that  as 
far  as  medicines  are  concerned,  he  can  only  advise  tonics. 
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Writers  have  recognised  cancerous,  syphilitic,  scrofulous, 
gouty,  rheumatic,  herpetic,  and  pseudo-membranous  forms  of 
uterine  inflammation.  The  first  three  are  of  practical  impor- 
tance, and  deserve  separate  consideration  ;  but  the  others 
may  be  dismissed  with  a  passing  comment. 

uterine  Herpetism. — Notwithstanding  the  evident  diffi- 
culty of  identifying  minute  lesions  at  the  bottom  of  a  specu- 
lum, Simpson  found  the  cervix  to  be  the  seat  of  vesicular, 
pustular,  tubercular,  and  erythematic  eruptions.  He  thought 
herpes  uterinus  might  be  the  origin  of  the  common  variety  of 
granular  ulcer,  and  had  noticed  pustular  eruptions  resembling 
hchen  prurigo,  ecthyma,  aphthee,  and  acn6  in  the  form  of  hard 
tubercles  or  pustules. 

Dr.  Noel  Gueneau  de  Mussy*  has  published  cases  of  uterine 
eczema  and  acne.  I  have  figured  in  another  work,t  a  case  of 
herpes  ;  in  which,  after  the  bursting  of  the  vesicles,  their 
membranes  remained  as  white  concretions,  which,  on  falling 
off,  left  an  ulceration.  I  have  also  depicted  p.soriasis,  as 
observed  by  Dr.  Bernutz,  on  the  cervix,  in  coincidence  with 
psoriasis  of  the  skin  in  a  scrofulous  subject,  and  the  milky- 
white  patches  on  the  cervix,  though  destroyed  by  the  actual 
cautery,  re-appeared.  I  have  also  occasionally  observed  on 
the  cervix  an  ulcero-membranous  state,  like  the  ulcero- 
membranous stomatitis  of  children,  which  has  been  seen  by 
Dr.  Bernutz  to  coincide  with  an  ulcero-membranous  condition 
of  the  velum  palati  and  of  the  gums,  and  we  agree  in  the 
behef  that  however  difficult  to  cure,  it  does  not  imply  a 
cachectic  condition  of  the  system. 

There  is  often  a  simple  mode  of  explaining  the  coincidence  of 
vaginitis  with  eczema.  The  acrid  secretions  of  cutaneous 
eczema  of  the  labia,  inflame  their  mucous  membrane  and  that 
of  the  vagina,  just  as  an  acrid  vaginal  discharge  causes 

*  "  Archives  Q6n6mle  do  Medecine,"  October,  1871. 
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eczema  of  the  nates,  and  the  discharge  of  coryza,  eczema  of 
the  upper  lip.  It  is  well  known  that  contagious  fevers,  and 
more  particularly  scarlatina  may  congest  the  entire  length  of 
the  sexual  mucous  membrane,  causing  untimely  menstruation, 
cervical  abrasions,  and  vaginitis.  Vaginitis  is  occasionally 
sufficiently  acute,  to  lead  to  more  or  less  complete  adhesion 
of  the  walls  of  the  vagina,  so  the  practitioner  should  bear  this 
in  mind,  and  order  cooling  injections,  when  likely  to  be  useful. 
There  is  a  kind  of  relapsing  herpes  that  deserves  notice, 
because  although  it  originates  in  syphilis,  it  is  made  worse  by 
mercury,  for  in  constitutions  liable  to  skin  diseases,  a  soft 
chancre,  in  woman  as  in  man,  may  be  followed  by  the  crop- 
ping up  of  a  group  of  vesicles,  each  with  its  surrounding  red 
circle,  in  the  immediate  vicinity  of  the  healed-up  sore.  These 
vesicles  break  in  a  few  days,  and  leave  the  mucous  membrane 
of  the  "fourchette"  or  of  the  labia,  of  a  thinner  texture  and  of 
a  brighter  pink  color.  This  little  eruption,  which  lasts  about 
five  days,  is  attended  by  a  good  deal  of  itching,  is  apt  to 
return  about  every  two  months,  and  is  often  a  source  of  great 
mental  annoyance  to  the  patient,  who  fancies  it  to  indicate  a 
syphilitic  taint,  although  this  is  not  the  case,  and  the  soft 
chancre  does  nothing  more  than  to  call  upon  the  genital 
organs  to  exhibit  the  hidden  constitutional  tendency  to  some 
cutaneous  foedation.  Patients  have  often  been  poisoned  with 
mercury  for  this  distressing  ailment,  which  only  requires  to 
be  washed  with  a  sohition  of  nitrate  of  sUver,  eight  to  ten 
grains  to  the  ounce  of  water.  This  should  be  done  two  or 
three  times  a  day  for  two  days  only,  and  when  the  skin  is  the 
seat  of  the  eruption,  the  same  quantity  of  lunar  caustic  should 
be  incorporated  with  an  ounce  of  prepared  lard,  and  the  oint- 
ment is  to  be  gently  rubbed  in  twice  a  day,  for  a  couple  of 
days. 

The  mineral  waters  of  Uriage,*  which  contain  chlorurated 

»  "De  L'Herpfes  Eecidivant  des  Parties  Genitales."  Dr. 
Doyon.     Victor  Masson,  Paris,  1868. 
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aad  sulphurated  soda,  seems  to  have  a  real  curative  eSect  on 
this  distressiagly  pertinacious  infirmity.     Mr.  Jonathan 
Hutchinson  has  stated  his  belief,  that  cutaneous  disease  is 
sometimes  due  to  reflex  nervous  irritation  of  some  far-oft 
organic  aifection,  and  the  view  is  borne  out,  by  the  study  of 
cutaneous  disease  as  a  complication  of  uterine  disorders.  It 
is  through  the  medium  of  the  nervous  system,  that  sexual 
emotion  causes  blushiag,  that  climacteric  and  ovarian  dis- 
turbance cause  the  heat  and  flushes  of  the  change  of  life,  and 
of  uterine  affections.    I  have  elsewhere  *  pointed  out  the 
many  cutaneous  diseases,  that  spring  out  of  menstruation. 
Simpson  had  under  his  care  two  cases  of  amenorrhoea,  in  both 
of  which  the  face  was  thickly  studded  with  acn6  rosacea. 
In  one  case,  the  eruption  had  repeatedly  diminished  con- 
siderably, whenever  local  uterine  treatment  restored  the 
menstrual  flow.    The  follovnng  case  very  much  confirms  the 
solidist  view  of  the  cutaneous  complications  of  uterine 
disease.    A  well-made  young  lady,  of  26,  with  that  white 
and  pink  complexion  that  goes  with  reddish  hair,  had  a 
very  delicate  childhood,  menstruation  had  always  been  very 
painful,  and  for  years  she  had  been  more  or  less  subject  to 
uterine  irritation  and  to  acn6  rosacea.     Everything  that 
could  be  thought  of,  except  surgical  treatment  of  the  womb, 
had  been  done  by  her  uncle,  a  well-known  practitioner.  I 
found  an  acutely  anteflexed  womb,  vaginitis,  with  abrasion 
of  OS  uteri,  exquisite  sensitiveness  of  the  sexual  organs,  fre- 
quent pain  in  the  left  ovarian  region  and  in  the  back,  with 
inability  of  walking,  and  headache.    There  was  an  abundant 
crop  of  acn6  on  both  cheeks  and  chin.  I  attended  this  lady  for 
about  a  year,  without  doing  her  much  good ;  while  every  fresh 
exacerbation  of  ovario-uterine  disease,  and  every  bad  men- 
struation, was  distinctly  marked  by  an  aggravation  of  the 
cutaneous  eruption.    As  the  acn6  resisted  my  appliances  and 
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the  exhibition  of  Fowler's  solution  for  two  months,  the  patient 
consulted  Dr.  Tilbury  Fox,  whose  judicious  treatment  was 
also  unsuccessful.    Later  on,  it  was  thought  that  the  arsenic 
might  be  more  eifectual,  if  she  forbore  taking  wine,  and  she 
left  it  off,  while  taking  the  arsenic,  for  another  two  months,  but 
all  for  no  good,  and  the  state  of  the  face  varied  from  better  to 
worse,  according  as  the  internal  complaint  was  better  or 
worse.    From  what  has  been  stated,  it  foUows  that  the  un- 
known causes  of  skin  diseases  may  have  an  analogous  morbid 
effect  on  all  the  mucous  membranes.  This  influence  is  oftener 
to  be  guessed  at,  than  demonstrated  ;  guessed  at,  for  instance, 
if  vaginitis  resists  approved  remedies,  and  is  met  with,  in  a 
patient  affected  with  eczema,  or  with  eczematous  antecedents. 
This  is  the  practical  bearing  of  the  question,  for,  although 
Dr.  G.  de  Mussy  hkens  a  pustulous  eruption  of  the  cervix  to 
acn6,  he  can  suggest  no  better  local  treatment,  than  that  of 
ulceration  of  the  cervix.    In  these  recondite  affections,  tonics 
will  first  suggest  themselves,  but  after  a  time,  iron  loses  its 
virtue,  and  alkaline  and  sulphiirous  medicines  should  be 
resorted  to,  internally  and  in  baths  and  injections.  Cod- 
liver  oil  should  be  tried.     Arsenic  alone  or  with  iron. 
Hygiene  should  be  minutely  attended  to,  and  cleanliness  is 
best  ensured  by  two  hip-baths  a  day. 

Rheumatism.— Dysmenorrhoea  and  uterine  disease  are, 
doubtless,  often  caused  by  rheumatic  influences,  by  cold  and 
damp  ;  but  they  often  impart-  no  tangible  character  to  the 
inflammatory  lesions,  and  suggest  no  peculiar  remedy,  and  if 
all  complaints  are  to  be  called  rheumatic,  that  ai-e  caused,  or 
aggravated,  by  cold  and  damp,  rheumatism  wiU  include  half 
of  internal  pathology. 

Gout.— Occasionally  those  who  suffer  much  from  gout  or 
rheumatic  gout,  are  much  troubled  with  vaginitis,  with  or 
without  pudendal  eczema.  There  is  nothing  in  the  appear- 
ance of  this  vaginitis  to  differentiate  it  from  any  other,  but, 
as  it  is  very  obstinate  and  liable  to  relapse,  it  may  be  ac- 
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cepted  as  one  of  the  ways  in  which  gout  may  aflfect  women, 
before  the  change  of  life.  That  a  strongly  marked  gouty 
diathesis  may  strangely  modify  chronic  inflammation  of  the 
cervix,  is  shown  by  a  very  exceptional  case  recorded  by  Dr. 
E.  Kennedy. 

"  Mrs.  H.,  who  was  assisted  into  my  consulting  room  in  an 
apparently  deplorable  state.  She  was  attenuated,  bowed  to- 
gether with  pain,  wasted,  and  bloodless  from  repeated  uterine 
haemorrhages.  The  neck  of  the  uterus  was  a  mass  of  ulcera- 
tion, with  hardness  of  the  base  and  texture  of  the  organ.  A 
tumour  could  be  felt  offering  a  hard  resistance  over  the 
pubes,  and  the  organ  appeared  enlarged  to  four  times  its 
natural  bulk.  She  suffered  from  occasional  retention  of 
urine,  and  the  pain  produced  by  walking  or  the  motion  of  a 
carriage  was  agonizing.  There  was  a  copious  fcetid  discharge, 
with  excessive  menstrual  periods,  passing  into  heemorrhage, 
which  had  reduced  her  to  the  lowest  stage  of  debility.  The 
countenance  expressive  of  pain  and  bloodless,  but  not  ex- 
hibiting the  leaden  or  dirty  discoloration  so  often  observed  in 
carcinoma.  The  size  of  the  tumour  also  was  beyond  what 
one  would  expect  in  this.  Her  age  was  about  forty,  and  she 
had  had  two  children,  the  youngest  twelve.  She  had  been 
gradually  becoming  dehcate,  as  she  described  it,  for  two 
years.  She  suffered  from  dyspepsia,  constipation,  occasional 
attacks  of  gout,  chiefly  in  her  wrists  and  fingers,  but  which 
had  caused  less  inconvenience  within  the  last  two  vears. 
Her  urine  contained  an  abundance  of  uric  acid  and  urates, 
but  no  albumen  or  excess  of  sugar.  Her  father  died  of  gout, 
and  her  mother  had  suffered  from  it  occasionally.  She  had 
sleepless  nights,  intense  lumbar  pains  and  pelvic  distress, 
aggravated  by  the  pressure  of  the  enlarged  uterus  on  the 
bladder.  She  was  consigned  to  my  care  from  the  country  as 
a  case  of  malignant  ulceration  of  the  uterus  in  its  advanced 
stage. 

"  My  first  impression  was,  T  confess,  rather  confirmatory  of 
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this  diagnosis.  But,  when  I  had  thoroughly  investigated  the 
case,  a  gleam  of  hope  shone  upon  it,  and  I  clung  to  the  much 
increased  size  of  the  uterus,  the  analysis  of  the  urine,  the 
gouty  diathesis,  and  her  own  and  her  family  history,  as 
offering  her  an  escape.  The  ulcerated  surface  was  cauterized 
freely  and  repeatedly  with  chloride  of  zinc,  followed  by 
nitrate  of  silver  ;  repeated  sloughs  were  thrown  off.  Her 
strength  was  maintained  with  nutritive  food  ;  a  fair  allow- 
ance of  wine  administered.  The  opiates,  by  which  alone  she 
had  procured  sleep,  were  desisted  from,  and  hyoscyamus, 
colchicum,  bark,  iron,  and  Vichy  water  were  relied  upon.  Her 
general  health  speedily  improved,  the  idcer  contracted  rapidly, 
and  in  the  course  of  three  months  healed  ;  the  uterus,  at  the 
same  time,  diminishing  in  size,  relieving  her  from  distressing 
pressure  on  the  bladder,  and  she  returned  to  the  countiy  re- 
covered, and  able  to  walk  and  drive  without  inconvenience. 

"  The  sequel  of  the  case,  however,  bears  a  moral.  She  had 
scarcely  been  restored  to  what  was  to  her,  comparatively 
speaking,  crude  health,  when  the  gout,  which  had,  through- 
out her  uterine  attack,  been  nearly  suppressed,  or  rather  con- 
fined to  the  uterus,  again  threatened  her,  but  with  more 
determination  than  formerly.  Not  merely  her  fingers  and 
wrists,  her  knees  and  her  ankles  and  feet  were  successively 
and  severely  attacked,  assuming  the  mixed  gouty  rheumatic 
character  ;  and  when  I  last  saw  her,  at  an  interval  of  some 
years,  the  fingers  of  both  hands  were  fixed;  she  had  chalk 
stones  and  contracted  joints,  her  knees  and  ankles  per- 
manently enlarged  and  fixed— yet  the  uterine  inflammation 
and  ulcer  never  returned  ;  the  uterus  had  diminished  to  little 
more  than  twice  its  natural  size,  and  she  was  totally  free 
from  uterine  distress." 

scrofula.— Am  I  right  in  believing  that  the  sanitai-y 
efforts  of  the  last  forty  years  have  abated  the  frequency  and 
the  intensity  of  scrofula?  Already,  twenty  yeai-s  ago,  I 
seldom  met  with  scrofula  among  the  City  poor  that  applied 
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for  relief  at  the  Farringdon  General  Dispensary ;  and,  if  I 
mistake  not,  the  disease  is  still  on  the  decline.  I  mention 
this,  because  Dr.  E.  Kennedy*  has  laid  stress  on  the  im- 
portance of  scrofula,  as  a  cause  of  uterine  disease,  and  on 
account  of  his  having  stated,  that  scrofulous  ulceration  is  not 
imfrequent  in  Dublin.  I  think  it  is  admitted,  that  tubercular 
matter  is  rarely  found  in  the  sexual  organs  of  women,  and  in 
presenting  to  the  Pathological  Society,,  a  specimen  of  tuber- 
cular deposit  on  a  hard  basis,  in  the  fundus  of  the  womb, 
with  occlusion  of  the  fallopian  "  ostia,"  Dr.  W.  Ogle  men- 
tioned, that  during  the  previous  ten  years,  only  five  instances 
had  been  met  with,  in  the  dead-house  at  St.  George's,  in  one 
of  which  the  tubercular  matter  was  exclusively  found  in  the 
oviducts  and  in  the  ovaries.  Puerperal  fever  has  been  fol- 
lowed by  a  deposit  of  tubercles  in  the  womb  ;  and  the  same 
has  occurred  in  predisposed  sub j  ects,  after  bleunorrhagic  catan^h 
of  the  womb.  I  have,  of  course,  seen  ulceration  of  the  neck 
of  the  womb  in  scrofulous  subjects,  but  I  do  not  remember 
to  have  ever  seen  a  scrofulous  ulcer  of  the  cervix,  an  ulcer  in 
which  broken-down  tubercular  matter  could  be  detected.  I 
have  occasionally  met  with  what  Lisfranc  has  described  as 
tubercular  or  scrofulous  ulceration  of  the  womb;  but  the 
microscope  has  shown  that  the  matter  assumed  to  be  tuber- 
cular, consisted  of  epithelial  cells  and  a  fatty  substance,  rest- 
ing on  a  hard  irregular  ulceration,  in  which  epithelial  and 
fibro-plastic  cells  were  abundant.  This  form  of  ulceration 
would  thus  seem  to  be  akin  to  those  considered  cancroid, 
similar  to  lupoid  ulceration,  and  to  what  Huguier  has  de- 
scribed as  "  esthiomdne  "  of  the  vulva.  In  lupus,  the  secretion 
being  exposed  to  the  air,  crusts  form,  whereas,  in  the  pseudo- 
tubercular  ulceration  of  the  womb,  the  secretion  is  continually 
moistened  by  mucus,  and  retains  a  curd-like  appearance  and 
consistency.    These  ulcers  are  fortunately  very  rare,  for  they 
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are  difficult  to  heal,  and  require  the  use  of  strong  caustics. 
With  regard  to  ulcers  met  with  in  scrofulous  subjects,  I  have 
already  said,  that  they  present  nothing  specific,  and  they  do 
not  require  any  modification  of  the  usual  surgical  treatment. 
It  would  be  well,  however,  to  attempt  to  remove  the  consti- 
tutional taint,  by  combining  the  internal  exhibition  of  pre- 
parations of  iodine  with  judicious  tonic  treatment.  Iodide  of 
potassium,  in  a  tonic  mixture,  will  do  well,  but  I  prefer  the 
iodide  of  iron,  given  in  a  syrup,  from  thirty  to  sixty  drops,  in 
a  little  water,  thrice  a  day  after  meals. 

Syphilis.— The  ravages  of  syphilis  do  not  require  to  be 
exaggerated,  but  it  has  been  asserted,  that  there  is  a  great  deal 
of  syphilis  in  the  common  run  of  uterine  inflammatory 
affections.  The  late  Dr.  Mackenzie*  sought  to  prove  this 
assertion,  by  elaborate  statistical  accounts  of  every  morbid 
symptom  and  lesion  to  be  found  in  women,  suffering  from 
syphilis,  which  is  made  to  bear  the  blame  of  all  that  is  found 
amiss.  All  that  is  true  in  this  position  is,  that  the  conditions 
in  which  syphilis  arises,  very  frequently  cause  uterine  in- 
flammatory affections.  Most  syphilitic  patients  lead  a  life, 
in  which  misery  and  debauchery  alternate,  and  in  which  they 
make  a  point  of  doing  all  they  can,  to  check  the  menstrual 
flow,  in  itself  the  commonest  cause'  of  uterine  diseases. 
Besides  its  special  poisoning  influence,  syphilis  induces  a 
cachectic  state  of  the  tissues,  which  predisposes  them  to 
inflammation  and  ulceration,  not  in  the  least  specific.  Mercury 
and  the  exigencies  of  a  prolonged  treatment,  are  powerful 
debilitating  agencies,  acting  in  a  similar  way ;  and  thus,  one 
can  easily  understand,  that  syphilitic  women,  more  frequently 
than  others,  suffer  from  uterine  catarrh,  and  from  ulceration 
of  the  OS  uteri,  which  are  no  more  syphilitic,  than  the  sore- 
ness of  the  nostrils,  caused  by  coryza.    In  other  words,  most 
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sypliilitic  affections  of  the  womb,  have  distinctive  characters, 
and  should  not  be  confounded,  with  the  non-specific  lesions 
which  frequently  co-exist.  There  are,  however,  instances,  wh  ere 
the  lesions  have  nothing  specific  in  their  appearance,  yet  the 
woman  is  shown  to  be  infected,  by  the  recurrence  of  abortion, 
and  by  the  birth  of  syphilitic  children.  In  treating  this  sub- 
ject, Mr.  Langston  Parker  says,  "  that  the  symptoms  of 
secondary  syphUis,  as  they  affect  the  uterus,  consist  chiefiy  in 
discharges  from  the  os,  enlargement  of  the  neck,  with  redness 
and  superficial  ulceration  affecting  the  neck  externally,  as  well 
as  the  orifice  and  canal  of  the  cervix.  These  symptoms  are 
rarely  met  with  singly  ;  they  are  frequently  all  present ;  but 
two  or  more  generally  co-exist.  It  may  be  asked,  Are  these 
pathognomonic  of  the  existence  of  syphilis  in  the  system  ? 
Would  it  be  safe  to  assert  that  such  symptoms  are  syphilitic, 
apart  from  the  existence  of  other  and  the  more  well-known 
manifestations  of  the  disease  ?  It  may  be  answered,  that 
sach  conditions  of  the  uterus  are  unfrequent,  apart  from 
either  the  present  or  antecedent  symptoms  of  syphilis."  I 
deny  the  scarcity  of  the  uterine  lesions  above  described,  apart 
from  syphilis,  for  Dr.  "West  has  established  their  frequency. 
When  Mr.  Langston  Parker  compared  the  rarity  of  uterine 
lesions,  in.  post-mortem  examinations  made  at  St.  George's 
Hospital,  and  at  the  Marylebone  Infirmary,  with  what  he 
saw  in  women  supposed  to  be  syphilitic,  he  should  have  borne 
in  mind,  that  most  of  the  lesions  that  he  observed  in  the  living 
would  have  also  disappeared  in  the  dead,  and  the  reader  has 
seen,  at  p.  39,  how  very  frequently  Dr.  Liebman  found  post- 
mortem evidence  of  disease  of  sexual  organs,  in  women  dying 
of  other  diseases,  in  the  Trieste  Hospital.  Dr.  Whitehead, 
whose  opinion  on  syphilis  deserves  great  consideration, 
states  that,  "  When  the  lower  section  of  the  uterus,  in  a  state 
of  hypertrophy,  presents  a  dark  red  surface,  somewhat  varie- 
gated or  mottled,  or  measly,  and  especially  if  it  appear  tense 
and  glistening,  it  may  pretty  confidently  be  asserted  that  the 
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patient  has  a  syphilitic  taint,"  but  I  own,  that  I  should  re- 
quire this  state  of  things,  to  be  coupled  with  some  syphilitic 
antecedents,  successive  abortions,  or  concurrent  evidence  of 
syphilitic  taint  in  the  patient's  throat  or  on  her  skin,  before 
submitting  her  to  mercurial  treatment.  On  the  other  hand, 
I  have  known  women  bear  syphilitic  children,  and  in  fact 
many,  who  did  not  present  the  appearance  described  by  Dr. 
Whitehead,  and  in  whom  I  could  only  find  an  abundant 
muco-purulent  discharge,  coming  from  a  red,  granular,  cervical 
mucous  membrane.  All  things  considered,  I  do  not  believe 
syphilis  to  be  answerable  for  a  large  amount  of  the  uterine 
disease  that  is  seen  in  London.  My  disbelief  is  based  on  the 
records  of  observations,  made  in  a  large  City  dispensary,  on 
extensive  practice,  in  the  upper  and  middle  classes  of  society, 
confirmed  by  the  statements  of  Eicord  and  of  the  elder 
syphilographers.  My  conviction  is  strengthened  by  the  fact 
of  its  being  entertained  by  men,  like  Di-s.  Bernutz  and 
Goupil,  who  have  lately  studied  the  whole  subject  in  the 
hospital,  especially  set  apart  in  Paris,  for  the  treatment  of 
women,  who  suff'er  from  syphilitic  diseases,  without  being 
prostitutes.  These  observers  have  stated  to  me  their  belief, 
that  syphilitic  diseases  of  the  neck  of  the  womb  are  rarely 
met  with  in  ordinary  practice,  and  that  of  all  these  diseases, 
the  true  Hunterian  chancre,  although  rare,  is  the  form  most 
frequently  found  ;  and  as,  in  nineteen  cases  out  of  twenty, 
chancre  on  the  neck  of  the  womb,  is  accompanied  by  chancre 
on  the  external  organs  of  generation,  the  diagnosis  is  singu- 
larly simplified.  Secondary  aff'ections  of  the  womb  are  much 
less  frequently  observed,  I  mean  mucous  tubercles,  similar 
to  those  well  known  to  appear  on  the  velum  palati,  roseola 
and  a  papiilo-squamous  eruption,  similar  to  what  appears  on 
the  skin.  Tertiary  symptoms  are  even  still  more  uncommon, 
on  the  neck  of  the  womb.  Alphonse  Gu6rin  gathere  from 
■the  same  field  of  observation,  that  indurated  chancre,  is 
seldom  met  with  on  the  neck  of  the  womb  ;  that  soft  chancre 
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is  more  frequently  observed  ;  and  tLat  mucous  tubercles  are 
the  most  common  manifestation  of  syphilis  in  women.    It  is 
however,  well  known,  that  men  have  got  soft  chancre  from 
women  in  whom  no  lesion  could  be  detected,  and  who  Lad  an 
acrid  vaginal  discharge ;  and  Mr.  Morgan,  of  Dublin,  has 
seen  a  soft  sore  follow  the  inoculation  of  such  a  discharge,  in 
tbe  woman  herself,  and  in  others.  Hence  it  follows  that,  should 
the  bearer  of  such  a  discharge  present  anything  suspicious  in 
her  history,  it  is  best  to  treat  her  as  if  she  were  positively 
syphihtic.    Of  couree  the  patient's  cure,  without  ulterior 
signs  of  syphilis,  would  not  prove  that  she  had  been  really 
suffering  from  it,  if  Drs.  Oldham  and  Tanner  ai'e  right  in 
thinking,  that  the  long-continued  exhibition  of  small  doses  of 
mercury  cures  chronic  uterine  disease.  The  question  is  a  most 
anxious  one  ;  for,  while  on  the  one  hand  mercury  may  be  abso- 
lutely wanted  to  cure  syphilis,  on  the  other  hand,  the  belief 
in  the  syphilitic  nature  of  uterine  affections  commonly  met 
with  in  practice,  implies  the  difficulty  of  distinguishing  the 
precise  cases,  and  leads  to  mercury  being  given  in  all.  It 
would  be  indeed  a  calamity,  if  when  we  have  just  escaped 
from  the  lamentable  belief,  that  it  was  good  to  give  mercury 
in  Jill  obscure  affections  of  the  stomach,  we  should  be  led, 
by  a  false  interpretation  of  facts,  to  admit  the  urgency  of  giving 
it,  in  the  majority  of  inflammatory  affections  of  the  womb. 

General  Treatment.— Well  marked  ulceration  of  the  neck 
of  the  womb,  can  be  speedily  cured  by  surgical  treatment, 
and  is  but  slowly  benefited  by  constitutional  remedies; 
whereas,  on  the  contrary,  under  mercurial  influence,  syphi- 
litic sores  often  heal  without  local  treatment.  Mercurial 
treatment  is  called  for,  not  only  by  chancre  on  the  vagina  or 
womb,  which  is  of  rare  occurrence,  but  also  by  secondary 
symptoms,  for  no  doubt  the  health  of  many  women  has  been 
ruined  from  the  belief,  that  secondary  symptoms  are  not 
transmissible.  By  marrying  a  man,  imperfectly  cured  of 
syphilis,  women  have  been  infected,  so  as  to  present  syphilitic 
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eruptions,  loss  of  hair,  sore  throat,  and  blighted  progeny. 
When  chancre,  mucous  tubercles,  or  vegetations  on  the  neck  of 
the  womb,  lead  to  the  belief  in  syphilis,  the  husband  should  be 
carefully  examined,  and  the  circumstances  of  the  case  ex- 
plained to  him,  in  order  that  he  may  place  himself  under 
treatment.   It  will  be  obvious  to  every  medical  man,  that 
unless  he  wishes  to  be  kicked  out  of  the  house,  he  had  better 
merely  tell  the  lady,  that  her  liver  is  gorged  with  bile,  and 
that  she  cannot  recover  without  a  course  of  mercury.    Of  the 
several  good  preparations  of  mercury,  the  proto-iodide  seems 
to  agree  best  with  the  stomach,  one  grain  made  into  a  pdl, 
with  one  grain  of  extract  of  henbane,  to  be  taken  morning 
and  night.    It  is  necessary  that  the  gums  should  be  decidedly 
touched,  avoiding,  as  much  as  possible,  severe  stomatitis  and 
abundant  salivation  ;  and  I  deem  it  advisable  to  continue 
the  mercury,  till  the  disappearance  of  the  specific  symptoms, 
and  for  as  long  a  period  of  time  as  they  took  to  disappear. 
The  efficacy  of  chlorate  of  potash,  to  check  salivation,  is  now 
denied,  but  it  is  said  to  be  eilectually  prevented,  by  gargling 
with  a  solution  of  alum,  four  times  a  day,  while  mercury  is 
being  exhibited.     Cases  occur,  in  which  it  is  judicious  to 
associate  tonics  and  cod-liver  oil  with  mercurials,  or  with 
arsenic,  when  the  skin  is  affected.    Twenty  graius  of  iodide 
of  potassium,  given  in  a  bitter  infusion,  every  morning,  is  of 
great  use  in  rupia,  which  often  marks  the  passage  from  the 
second  to  the  third  stage  of  syphilis,  and  in  gummata  and 
other  tertiary  symptoms  ;  but,  although  they  often  disappear 
rapidly,  under  the  influence  of  this  valuable  medicine,  they 
are  liable  to  return,  unless  it  be  associated  with  proto-iodide 
of  mercury,  one  grain  to  be  taken  every  night,  after  which, 
the  various  preparations  of  bark  are  often  invaluable,  to 
recruit  the   system.     Donovan's   iodide   of  arsenic  and 
mercury  is  to  be  thought  of,  in  long  standing  cases  of  a 
suspicious  character. 

Local  Treatment.— If  chancres  of  the  cervix  are  impru- 
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dently  cauterized  in  their  acute  stage,  they  enlarge  and  give 
a  fungous  appearance  to  the  neck  of  the  womb,  making  it 
look  like  an  irritated  epithelioma.  Cases  of  this  description 
have  been  published,  as  instances  of  chancre  grafted  on 
cancer,  and  amputation  has  been  resorted  to.  Chancre  can 
only  be  cauterized  with  advantage,  in  its  reparative  stage, 
and  then  slightly  with  nitrate  of  silver.  Cleanliness  is  of 
extreme  importance  ;  the  patient  should  have  a  hip-bath 
every  day,  use  emollient  injections  three  times  a  day,  intro- 
duce into  the  vagina,  lint  or  cotton  wool,  soaked  in  aromatic 
wine,  or  in  a  solution  of  five  grains  of  carbolic  acid,  in  an 
ounce  of  distilled  water,  which  will  prevent  the  appearance 
of  other  chancres,  on  the  vagina,  labia,  and  perinseum.  The 
same  scrupulous  cleanliness  is  necessary  in  secondary  symp- 
toms ;  the  mucous  tubercles  require  to  be  touched  with 
nitrate  of  silver,  or  brushed,  once  a  day,  with  a  wash  made 
with  equal  parts  of  water  and  carbolic  acid  ;  iodide  of  potas- 
sium is  also  usefully  given  in  injections  and  gargles. 

Cancer. — In  cases  of  advanced  cancer,  it  is  sufficient  to  pass 
the  finger  over  the  cervix,  to  know  at  once  that  the  patient  is 
doomed,  but  it  is  best  not  to  give  a  decided  opinion,  and  to 
say  the  case  is  serious  and  requires  to  be  studied.  If  a  patient 
is  to  be  condemned,  it  is  better  that  she  should  feel  her  con- 
demnation has  been  passed  after  mature  deliberation.  It  is 
often  possible  to  spare  the  patient  knowledge  that  she  is 
affected  with  cancer  of  the  womb,  and  to  let  her  die  in  igno- 
rance thereof,  but  it  would  be  dishonourable  not  to  inform  her 
friends.  It  would  be  still  worse  to  hold  out  hope?,  of  ultimate 
recovery,  though  the  result  of  such  conduct  must  be,  that  the 
patient  will  soon  seek  other  advice  ;  for  it  is  in  human  nature, 
to  hope  against  hope,  and  to  submit  to  any  torture,  rather 
than  to  admit  the  incurability  of  the  disease.  Medicine 
has  discovered  no  such  remedy  for  cancer,  as  mercury  for 
syphOis,  or  as  iodine  for  scrofula.  Twenty-five  years  ago 
cancer  was  confounded  with,  and  was  thought  to  originate  in 
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ckroTiic  inflammation  of  the  womb,  and  one  was  justified  in 
admitting  the  curative  influence  of  leeches,  extract  of  hemlock, 
and  of  similar  sedatives ;  but  this  is  no  longer  possible. 
In  the  course  of  thirty  years'  practice,  I  have  only  once 
witnessed  the  passage  of  the  womb  from  inflammation  to 
cancer.    This  was  in  the  case  of  a  lady,  aged  forty-four,  who 
was  sufl'ering  from  soft  hypertrophy  of  the  womb,  with  ex- 
tensive ulceration,  dipping  into  the  cervix,  and  implicating 
the  lining  membrane  of  the  body  of  the  vomb,  for  monor- 
rhagia was  frequent  and  abundant.  The  case  exactly  resembled 
others  that  I  have  been  able  to  cure,  and  Dr.  H.  Bennet  like- 
wise thought  it  purely  inflammatory.    I  attended  the  patient 
at  irregular  intervals,  for  a  year,  and  then  lost  sight  of  her, 
till  summoned  five  years  afterwards,  when  I  found  her  dying 
of  a  large  encephaloid  cancer  of  the  womb  ;  a  diagnosis  con- 
curred in  by  Dr.  Barrett.    The  fact  of  the  patient  having  had 
such  extensive  uterine  mischief  for  at  least  ten  years,  when, 
we  know,  that  cancer  kills  a  patient  in  three  years,  confirms 
my  belief,  that  there  was  no  cancer  when  I  first  attended  her. 
The  neglect  of  all  treatment,  overwhelming  misery,  and  men- 
tal anxiety  that  may  be  imagined,  when  I  mention,  that  her 
husband,  believed  to  be  dead,  suddenly  returned,  to  find 
his  wife  married  to  another  man,  may,  to  a  certain  extent, 
explain  the  passage  from  inflammation  to  cancer.    At  all 
events  it  is  clear,  that  the  curing  of  uterine  disease  is  the  best 
preventive  of  cancer,  which  is  rare  among  the  unmarried  who 
toenstruate  regularly.    All  we  can  do,  is  to  keep  up  the 
patient's  strength,  by  the  most  judicious  combination  of  re- 
storative and  tonic  measures.    If  steel  agrees,  let  it  be  given, 
in  as  large  doses  as  the  patient  can  bear,  with  the  pi-ecaution 
of  frequently  changing  one  form  for  another,  or  of  combining 
it  with  cod-liver  oil.    Were  Hildebrandt  right  in  believing, 
that  in  fifty  per  cent,  of  cases,  cervical  cancroid  originates  in 
papiUar  growths,  due  to  simple  inflammation,  this  would 
explain  why  mercury  has  been  said  to  cure  cancer.    A  fair 
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trial  should  be  given  to  Donovan's  solution  of  iodide  of 
arsenic  and  mercury,  each  drachm  containing  one-eighth  of  a 
grain  of  protoxide  of  arsenic,  and  one-fourth  of  a  grain  of 
protoxide  of  mercury.  Half  a  drachm  may  be  given,  twice  a 
day,  in  a  china  spoon.  I  have  tried  this  remedy  at  the  recom- 
mendation of  Carmichael,  and  although  it  has  done  no  good 
in  uterine  cancer,  its  exhibition  was  followed  by  marked  im- 
provement in  cases  of  lupus.  In  the  treatment  of  cancer  of  the 
uterus,  both  cancroid  and  carcinoma.  Dr.  Atlee  has  great 
faith  in  the  long  continued  use  of  arsenic  internally,  in  small 
doses  long  continued,  combined  with  the  local  use  of  a  rather 
weak  solution  of  iodine  in  glycerine.  A  drachm  of  iodine 
and  a  drachm  ot  iodide  of  potassium  are  dissolved  in  two 
drachms  of  glycerine,  and  this  is  applied  by  a  brush  or  cotton, 
two  or  three  times  a  week  all  over  the  cervix  uteri,  and  to 
any  part  of  the  growth  which  can  be  seen,  Mr.  Spencer 
Wells  relates  having  seen  a  case  of  undoubted  carcinoma, 
where  the  patient  and  her  husband,  a  medical  man,  fully  con- 
firmed all  that  Dr.  Atlee  said,  of  the  remarkable  improve- 
ment which  had  followed  this  treatment  in  her  case. 

Who  would  treat  cases  of  cancer  without  the  aid  of  sedatives  ? 
Sedatives  given  as  suppositories,  injections,  poultices,  all  find 
application  ;  it  is  better  to  give  chloroform  to  anaesthesia, 
than  allow  a  patient,  to  be  driven  to  madness,  by  an  intoler- 
able irritating  pruritus  of  the  vagina,  or  by  unbearable  pain, 
and  better  still,  to  make  hypodermic  injections  of  morphia. 
The  application  of  ice  to  the  neck  of  the  womb  is  only  a  palli- 
ative. I  have  known  congelation  of  the  neck  of  the  womb  to 
be  continued,  twice  a  week,  for  a  year,  without  checking  the 
usual  growth  of  the  disease.  In  this  case,  it  prevented 
haemorrhage,  and  its  application  was  painless,  but  I  have 
been  obliged  to  give  up  the  remedy  in  other  cases,  owing  to 
the  pain  it  determined.  Prolonged  irrigation  with  cold  water 
is  not  open  to  this  objection ;  and  if  it  be  so  arranged,  as  not 
to  wet  the  patient,  it  is  soothing,  and  takes  away  the  offensive- 
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ness  of  the  discharge,  to  prevent  which,  however,  it  is  often 
necessary  to  have  recourse  to  the  solution  of  chlorinated  lime, 
one  ounce  being  added  to  each  pint  of  fluid  to  be  injected  ; 
but  I  prefer  Cond/s  fluid,  in  the  proportion  of  one  teaspoon- 
ful  to  a  pint  of  liquid.  To  this  it  is  necessary  to  add  a 
drachm  of  laudanum,  and  sometimes,  a  tablespoonful  of 
glycerine,  without  which,  these  agents  frequently  cause  irri- 
tation. A  very  weak  solution  of  carbolic  acid  is  a  good  disin- 
fectant. A  teaspoonful  of  laudanum  and  glycerine  may  be 
added  'to  any  other  cooling  injection,  such  as  linseed-tea,  a 
saturated  solution  of  borax,  of  chlorate  of  potash,  or  acetate 
of  lead,  alum,  and  tannin,  in  the  proportion  of  one  drachm  to 
the  pint.  I  have  not  noticed  that  the  injection  of  carbonic 
acid  into  the  vagina,  was  followed  by  results  sufiiciently  good 
to  compensate  for  the  trouble  it  gives.  All  these  remedies  will 
be  occasionally  found  useful,  in  promoting  the  healing  of  the 
vdcerated  surface,  and  in  restraining  the  abundance  of  the 
discharge,  which  is  both  weakening  and  ofi^ensive. 

All  hiBmostatics  are  more  or  less  available,  and  may  require 
frequent  application.  The  bleeding  surface  may  be  painted 
with  a  strong  solution  of  alum  and  zinc,  with  tannin  or 
nitrate  of  silver,  each  dissolved  in  its  weight  of  water,  or  with 
the  liq.  ferri  subsulphatis.  Euspini's  styptic,  in  which  a 
pledget  of  cotton  wool  is  to  be  soaked,  and  well  fixed  to  the 
ulcerated  surface,  by  means  of  the  speculum,  was  the  prepara- 
tion that  Sir  B.  Brodie  most  relied  on.  A  good  way  is  to 
inject  a  strong  solution  of  the  liq.  ferri  subsulphatis,  by 
a  little  glass  syringe,  and  to  leave  the  ulcerated  cancer  to  soak 
in  it,  for  a  few  minutes,  then  to  suck  it  up,  and  leave  close  to 
the  sore,  some  cotton  wool  soaked  in  the  styptic,  with  a 
string  tied  round  it,  by  which  the  patient  is  to  be  told,  to 
remove  it  in  a  few  hours.  This  may  be  repeated  about  once  a 
week,  it  does  good  in  the  worst  cases,  and  may  eflect  a  cure, 
when  the  disease  is  superficial  and  epithelial.  Care  must  be 
taken,  not  to  let  the  perchlo7-ide  of  iron  flow  over  the  vulva, 
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unless  the  free  acid  it  contains  has  been  saturated  by  the 
addition  of  carbonate  of  soda ;  trouble  that  may  be  saved  by 
using  the  liquor  ferri  subsulphatis. 

When  no  other  operation  is  justifiable,  or  permitted,  it 
may  be  advisable  to  diminish  the  amount  of  disintegrating 
cancerous  tissue,  by  occasionally  removing  all  that  can  be 
scraped  away  of  softened  medullary  tissue,  without  causing 
too  much  pain  or  blood-loss.  The  cancerous  discharge  is 
lessened,  and  some  think  that  the  virulence  of  the  cachexia  is 
thereby  abated.  Professor  Stoltz  has  done  this,  for  more 
than  thirty  years,  with  the  uterine  curette.  Pr.  Simon  revived 
the  practice,  and  it  has  been  advocated  by  Simpson,*  on  the 
ground  that  it  relieves  pain,  checks  blood-loss,  and  the  dis- 
charges that  lead  to  the  infection  of  conterminous  sound-  tissue. 
Dr.  Wynne  Williams  thinks  highly  of  applying'  to:  the 
denuded  surface  of  medullary  cancer,  a  solution  of '  twelve 
drops  of  tincture  of  bromine  in  a  drachm  of  proof  spirits  of 
wine.  According  to  Dr.  JRouth,  the  healing  of  a  raw  can- 
cerous surface  will  be  greatly  expedited  by  dressing  the  wound 
with  gastric  juice.  Dr.  Liebmanf  has  shown,  that  cancer 
spreads  faster  and  higher,  in  the  lining  membrane  of  the  cer- 
vix, than  in  its  substance,  and  he  holds  with  Spiegelberg, 
tliat  amputation  of  the  cervix  is  useless,  except  in  cases  of 
pedunculated  epitheUoma.  I  take  the  view  generally  adopted, 
and  T  think  it  gives  the  patient  the  best  chance,  to  remove  the 
diseased  tissues,  whether  pedunculated  or  not,  at  an  early  date. 
Formerly,  the  chain  ecraseur  was  much  used  to  amputate  the 
epitheliomatous  cervix,  but  the  uninteUigent  -'instrument 
leaves  portions  of  diseased  tissue,  which  have  to  be  cut 
away,  or  destroyed  by  caustic,  so  it  is  a  question' whether  it 
be  not  better  to  cut  the  diseased  parts  clean  out  with  the 

*  "  British  Medical  Journal,"  October,  1872. 

t  "Transactions  of  the  Obstetrical  Society  of  London," 
vol.  xvi. 
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knife.  When  it  is  difficult  to  do  so,  and  when  there  is  an 
abundant  foetid  discharge,  Maisonneuve's  zinc  arrows,  made 
of  chloride  of  zinc,  may  be  embedded  in  the  cancerous  mass,  so 
that  they  may  eliminate  a  portion  of  it.  Dr.  Barnes,  in  praise 
of  the  galvanic  cautery,  says  : — "  There  is  rarely  any  serious 
bleeding,  sometimes  almost  none  ;  now  and  then,  if  a  small 
artery  spouted,  the  use  of  the  porcelain  cautery  of  the  battery 
had  effectually  stopped  it.  In  those  cases  in  which  the  dis- 
order did  not  form  a  projecting  mass,  the  button  galvanic 
cautery  could  be  moved  over  the  surface,  destroying  the 
necrosed  portion.  Comparatively  healthy  granulations  com- 
monly followed,  and  there  was  almost  always  freedom  from 
.haemorrhage  for  a  time,  and  the  general  condibion  greatly  im- 
proved. He  had  only  known  one  casualty  from  the  proceed- 
ing ;  a  woman  in  St.  Thomas's  Hospital  died  a  few  days  after 
the  operation  from  peritonitis.  In  all  the  other  cases,  reprieve 
and  benefit  were  experienced.  In  one  case  the  subject  had 
two  pregnancies,  and  she  was  ahve  five  years  after  operation, 
although  the  disease  returned." 

Extirpation  of  the  entire  womb,  even  if  no  other  organ  be 
affected  by  the  cancerous  diathesis,  is  too  dangerous  a  remedy 
to  be  recommended,  for  only  two  survived  out  of  nineteen 
pati^ts  who  were  operated  on.  E6camier's  patient  lived 
twelve  years  after  the  operation — Was  it  cancer  ?  The  fra- 
gility of  the  uterine  tissues,  the  danger  of  breaking  down  of  the 
conterminous  peritoneal  adhesions,  which  render  peritonitis, 
celluUtis,  and  hjjemorrhage  almost  inevitable,  are  suflicient  to 
deter  the  surgeon  from  the  performance  of  this  operation,  which 
can  only  be  done  with  hope  of  favourable  result  in  cases,  of 
extreme  procidentia,  when  the  womb  has  long  lost  its  right  of 
jjelvic  citizenship. 

The  normally  placed  womb  has  nevertheless  been  success- 
fully removed  by  Dr.  Blundell,  and  the  patient  lived  a  year  ; 
ultimately  dying  of  a  recurrence  of  the  cancer.  Another 
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cancerous  -womb  was  removed  by  Dr.  Hennig,  of  Leipsig,  and 
the  cure  bad  stood  its  ground  eight  months,  when  he  gave 
the  particulars  of  the  case,  at  the  forty-ninth  Naturforscher- 
versammlung,  recently  held  at  Hamburg. 

"  In  the  performance  of  the  operation  the  uterus  was  first 
separated  from  its  connections  with  the  anterior  wall  of  the 
vagina,  by  a  knife  and  scissors  ;  next  it  was  separated  by  the 
fingers,  from  the  anterior  fold  of  the  peritoneum  ;  and  then, 
since  the  vessels  in  the  broad  ligament  bled  but  little,  the 
fundus  of  the  uterus  was  drawn  forwards,  first  with  two 
fingers,  and  afterwards  with  a  hook,  so  that  its  connections 
with 'the  posterior  wall  of  the  vagina  were  divided  without 
difficulty.     The  growth  had  invaded  tbe  posterior  vaginal 
wall,  and  one  tubercle  involved  the  wall  of  the  rectum,  and 
by  its  removal  a  small  opening  was  made  in  the  rectiim.  The 
total  length  of  the  uterus  was  five  and  a  half  inches,  and  the 
carcinoma  had  invaded  the  whole  cervix.    It  was  found  that 
the  left  ovary  and  fallopian  tube,  adhereat  to  the  uterus,  had 
been  removed  with  it,  and  about  one-half  of  the  right  fallo- 
pian tube.    Thus  the  uterus-  had  not  been  separated  from  the 
peritoneum  as  intended,  but  the  tissue  which  was  attached  to 
the  base  of  the  uterus  showed,  that  old  peritoneal  exudations 
had  filled  up  and  enclosed  the  pelvic  portion  of  the  peritoneal 
cavity,  in  consequence,  no  doubt,  of  perimetritis.    The  open- 
ing in  the  rectum  was  closed  with  the  needle,  and  a  piece  of 
ice  put  into  the  wound ;  there  was  little  subsequent  htemor- 
rhage,  and  the  wound  was  cleansed  afterwards  by  injections 
with  a  solution  of  salicylic  acid.  Considerable  peritonitis  fol- 
lowed, the  temperature  of  105°  being  reached  on  the  fifth  day 
after  the  operation,  but  it  gradually  subsided.  '  The  recto- 
vaginal fistula  was  closed  by  an  operation  four  weeks  after  the 
excision  of  the  uterus,  and  with  the  exception  of  a  small 
superficial  abscess,  from  some  enlarged  glands,  the  patient's 
pi-ogress  was  most  satisfactory.    Four  months  later,  a  small 
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soft  growth  appeared  in  the  neighbourhood  of  the  fistula,  and 
was  removed  without  difificulty,  the  fistula  having  become 
almost  closed  ;  and  up  to  the  date  of  the  communication,  no 
further  symptoms  of  recurrence  had  manifested  themselves, 
and  the  patient's  health  continued  good." 
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CHAPTEE  XI. 

UTERINE  MISPLACEMENTS. 

It  is  the  fate  of  every  important  doctrine,  to  be  turned  into 
a  paradox  by  some  crotchety  man  of  talent ;   and  by  a 
natural  process  of  reaction,  one  starthng  paradox  soon  evokes 
another  of  an  opposite  tendency.    These  medical  paradoxes 
may,  however,  serve  a  purpose,  for  they  are  the  buoys  that 
mark  the  rocks  of  a  dangerous  channel,  and  enable  sensible 
men,  to  keep  the  golden  medium  line  of  safety,  in  theory  and 
in  practice.    The  subject  matter  of  this  chapter  has  been  so 
recently  reclaimed,  that  great  diversity  of  opinion  might 
have  been  expected,  and  the  ridiculous  importance  attached 
to  the  womb's  deviating  shghtly  from  its  usual  position,  so 
irritated  Cruveilhier,  that  he  declared  the  womb  to  be  always 
on  the  move,  and  without  a  determined  position.    In  like 
manner,  pathologists  were  led  to  aflftrm,  that  uterine  displace- 
ments had  no  proper  symptoms,  because  it  was  becoming 
the  fashion  to  attribute  aU  the  sufferings  of  women  to  some 
moderate  displacement   or  flexure  of  the  womb.  "While 
Lisfranc  was  lecturing  at  La  Pitie,  and  ascribmg  all  uterine 
diseases  to  congestion  and  inflammation,  at  La  Charit6,  Vel- 
peau  was  attributing  them  to  the  malformations  and  to  dis- 
placements which  he  was  in  a  measure  discovering  and 
naming.    From  the  first,  these  displacements  tempted  the  in- 
genuity of  practitioners  to  correct  them  by  forcible  means, 
and  in  1827,  Amusaat  had  invented  an  intra-uterine  stem 
pessary,  but  although  it  was  provided  with  a  flexible  stem, 
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and  great  precautions  were  taken,  acute  peritonitis  followed 
rapidly.     Without  having  any  knowledge   of  Amussat's 
attempt,  it  also  occurred  to  Yelpeau,  to  keep  the  womb  in  its 
right  position,  by  an  intra-uterine  stem  pessary.  "Whatever 
theory  was  adopted,  all  practitioners  kept  their  patients  on 
the  back,  for  a  year,  if  the  womb  were  anteverted,  and  on 
the  beUy,  if  it  were  retroverted  ;  and  there  are  men  still 
living  amongst  us,  who  once  entertained  the  notion,  that  they 
could  permanently  restore  the  womb  to  a  right  position,  if 
they  replaced  it,  by  means  of  the  uterine  sound,  every  day,  for 
two  or  three  months.    The  absurdity  of  this  plan  led  Simp- 
son to  devise  his  intra-uterine  pessary,  which  he  advocated, 
in  the  same  enthusiastic  spirit,  with  which  he  took  up  chloro- 
form ;  tallow  for  consumption ;  numismatics  ;  or  revivals. 
Simpson's  pessary  consisted  of  an  hypogastric  belt,  to  which 
was  articulated  an  intra-uterine  stem  that  kept  the  womb 
fixed  in  one  position.  In  France,  Simpson  met  with  a  zealous 
disciple  in  Valleix,  but  as  his  patients  died,  he  gradually 
reduced  the  length  of  the  stem,  so  that  it  soon  got  out  of  the 
cervical  canal,  and  Huguier  stated,  that  in  a  certain  number  of 
women,  by  whom  this  intra-uterine  pessary  was  said  to  be 
well  borne,  he  found  the  stem  outside  of  the  womb.  Baron 
Dubois  aflBrmed,  that  "  the  stem  pessary  had  never  fulfilled  the 
promise  of  its  inventor,  either  in  his  own  patients,  or  in 
Valleix's,  whom  he  examined  after  treatment,  or  in  Simpson's, 
by  whom  he  had  been  consulted  ;  for,  as  soon  as  the  instru- 
ment was  withdrawn,  the  deviation  became  as  marked  as 
before  its  employment."    Aran  stated,  that  he  had  never 
seen  a  case  of  anteversion  or  retroversion,  cured  by  intra- 
uterine pessaries.     Scanzoni  abandoned  their  use,  as  dan- 
gerous, and  because,  placed  in  the  same  field  of  observation  as 
Kiwisch,  he  had  become  convinced,  by  an  accurate  examina- 
tion of  many  of  the  patients,  in  whom  these  instruments  had 
been  long  and  skilfully  applied,  that  neither  the  patience  of 
the  suiferer,  nor  the  skill  of  the  physician  had  been  rewaa-ded 
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by  the  slightest  improvement  of  the  uterine  displacements. 
Bernutz  and  Goupil  do  not  even  mention  intra-uterine 
pessaries,  as  remedies  for  anteversion  and  retroversion,  and  in 
America  they  have  been  given  up  as  too  dangerous.  In  France, 
seven  fatal  cases  were  brought  before  the  Imperial  Academy 
of  Medicine,  and  the  treatment  of  displacements  by  intra- 
uterine pessaries,  was  discussed  at  great  length,  and  almost 
unanimously  condemned.  Simpson  let  the  judgment  go  by 
default,  for  he  entered  no  protest  against  the  statement  of 
Depaul,  who  observed,  in  his  report  to  the  Academy,—"  J'ai 
vivement  regrettg,  quand  j'ai  voulu  connaltre  les  r6sultats 
obtenus  par  M.  Simpson,  de  ne  trouver  que  des  assertions 
sans  preuves  ;  je  me  suis  adresse  directement  a  lui,  mais  au 
lieu  des  observations  que  je  reclamais,  je  n'ai  re9u  que  des 
instruments."  Simpson  knew  the  serious  accidents  and  the 
deaths  that  had  been  caused  by  the  use  of  his  stem  pessary, 
abroad  and  at  home,  and  yet  he  allowed  Dr.  Priestley  and 
Dr.  Storer  to  reprint  his  original  papers  on  the  subject  with- 
out notice  of  these  dangerous  or  fatal  results,  without  notice 
of  the  severe  judgment  passed  upon  the  stem  pessary  by 
many  eminent  practitioners.  Dr.  West  has  already  deplored 
this  strange  omission,  and  T  do  not  see  how  such  conduct  can 
be  too  severely  reprobated.  Partly  owing  to  this  mode  of 
understanding  the  duties  of  a  teacher,  by  so  popular  a  one  as 
Simpson,  the  failure  of  his  intra-uterine  pessary  to  fulfil  its 
promise,  has  not  in  the  least  damped  the  ardour  with  which 
his  pupils  still  seek  to  find  out  some  less  ofi"ensive  intra- 
uterine pessary.  There  is  not  a  promising  gynoecologist  who 
has  not  invented  an  intra-uterine  pessary,  and  one  evening  in 
1874,  when  I  had  the  honour  of  being  President  of  the  Obstetri- 
cal Society,  a  trayf  ul  of  thirty  of  these  instruments  were  passed 
round  for  inspection.  Those  who  do  not  approve  of  impaling 
the  womb,  are  still  pursued  by  the  idea,  that  it  is  difficult  for 
It  to  get  on,  without  some  kind  of  external  mechanical  sup- 
port, and  a  talented  lecturer  at  one  of  our  metropolitan 
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scliools,  teaches  uterine  displacement  to  be  the  keystone  of 
gynoecology.  It  is  said  that  the  womb  ought  to  bear  mechanical 
appliances,  because  the  gums  do,  but  it  is  only  the  most 
accurate  modelling,  that  enables  the  gums  to  live  at  peace 
with  hard  substances,  whereas  the  womb  is  expected  to  bear 
with  impunity  hard  bodies  most  roughly  fitted  to  its  outliaes. 
Consulting  practitioners*  see  the  results  of  these  misfitting 
instruments,  that  so  often  bruise,  cut,  and  inflame  the  womb 
and  the  vagina.  Frequently  they  have  to  begin  by  removing 
from  the  vagina,  some  twisted  ring,  that  could  never  have 
been  of  the  slightest  iise  to  support  the  womb,  or  to  correct 
its  displacement,  and  which  seems  to  have  been  introduced 
into  the  vagina,  for  the  sake  of  doing  something. 

Those  -who  confide  in  the  mechanical  treatment  of  uterine 
diseases,  have,  doubtless,  only  been  guided  by  the  honest 
desire  of  curing  their  patients,  but  no  theory  more  easily 
admits  of  being  improperly  taken  advantage  of  by  the  un- 
scrupulous. Eedhess  of  the  neck  of  the  -womb,  its  being 
eroded  or  ulcerated,  are  tangible  conditions  to  be  seen,  at 
least  by  those  who  know  how  to  look  for  them,  but,  unless 
uterine  displacement  be  considerable,  no  two  practitioners 
will  agree  about  it,  for  one  will  call  considerable,  what 
another  will  consider  slight,  while  one  will  find  a  womb  to  be 
displaced,  which  to  another  appears  well  placed.  I  have 
known  practitioner  lose  their  patients'  confidence,  on 
account  of  the  undue  importance  ascribed  by  a  consulting 
authority,  to  a  moderate  amount  of  displacement,  attendant 
on  the  overweighting  of  the  womb  by  long-continued  in- 
flammation. I  have  repeatedly  heard  of  a  moderate  amount 
of  uterine  flexion  being  given  to  explain  the  absence  of  a 
family  in  young  married  women.  If  it  be  sometimes  diffi- 
cult to  form  a  just  estimate  of  uterine  displacement  in 


*  Dr.  Edis.  Dangers  of  intra-uterine  stems.  "  Trinsactions 
of  the  Obstetrical  Society  of  London,"  Tol.  xv. 
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those  who  have  borne  children,  it  is  much  more  difficult  to  do 
so,  when  the  vagina  and  the  abdominal  walls  have  not  lost 
their  virgin  tensity.  This  great  diversity  of  opinion  respecting 
uterine  deviations,,  is  not  to  be  wondered  at,  when  one  remem- 
bers the  position  occupied  by  the  womb,  and  that  its  relative 
position  has  to  be  measured  by  the  finger,  or  the  sound,  which 
is  only  a  prolonged  finger.  When  only  guided  by  the  sense  of 
touch,  affections  of  the  neck  of  the  womb  were  involved  in 
great  obscurity ;  and  as  it  is  impossible  to  bring  the  sense  of 
vision  to  bear  on  the  diagnosis  of  uterine  displacements,  their 
pathology  is  full  of  contested  points.  Nothing  proves  more 
satisfactorily,  the  imperfection  of  our  acquaintance  with 
uterine  displacements,  than  the  very  recent  recognition  of 
the  fact,  that  anteflexion  of  the  womb,  which  was  first  recog- 
nised as  frequent  by  Velpeau,  and  considered  by  him  to  be  a 
malformation,  is  only  an  exaggeration  of  the  normal  bend  of 
the  unimpregnated  womb.  The  reader  may  pass  on,  if  he 
expects  me  to  introduce  him  to  some  new  infallible  pessary, 
for  the  main  object  of  this  chapter  is  to  teach  the  practitioner 
to  take  a  proper  estimate  of  them,  and  to  impress  upon  him, 
that  his  earnest  aim  should  be,  to  enable  his  patients  to  do 
without  mechanical  treatment  of  the  womb. 

He  can  do  so  to  a  very  great  extent,  by  curing  those  mor- 
bid states  of  the  sexual  organs  that  co-exist  with  uterine 
malformations.  Lisfranc,  P.  Dubois,  Depaul,  Gosselin,  Ben- 
net,  Bernutz,  Goupil,  and  more  recently  Spiegelberg,  teach 
that,  with  the  exception  of  prolapsus  uteri,  uterine  displace- 
ments seldom  cause  much  suffering,  and  that  the  pain  and 
other  symptoms  that  accompany  them,  are  to  be  explained,  by 
congestion  or  inflammation  of  the  womb,  of  its  mucous  lining, 
or  of  its  serous  envelope.  It  is  by  ignoring,  or  not  recog- 
nising antecedents  so  important  as  long-continued  subacute 
inflammation  of  one,  or  several  of  the  uterine  tissues,  subacute 
ovaj-itis,  cellulitis,  and  peritonitis,  or  by  undervaluing  their 
agency,  that  the  importance  of  flexions  and  versions  of  the 
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womb,  is  now  so  much,  exaggerated,  whereas,  the  womb  has 
been  so  constructed,  as  to  admit  of  being  twisted  and  turned 
with  perfect  impimity,  so  long  as  it  be  not  diseased,  and 
flooding  is  often  the  first  indication,  that  the  womb  has  been 
long  subjected  to  extensive  distortion  and  displacement  by 
fibrous  or  ovarian  tumours.  I  established  the  innocuity  of 
uncomplicated  uterine  displacement,'  in  the  papers  which  I 
published  in  the  Lancet,  and  I  refer  the  reader  to  Dr. 
Meadows'  contribution  to  the  same  journal,  and  to  Dr. 
Gouijil's  work,  for  a  still  more  elaborate  proof  of  the  same 
position.  Pr.  Stephenson,*  of  Aberdeen,  has  also  shown 
that  the  pains  and  inability  to  walk,  attendant  on  uterine 
displacements  may  be  frequently  removed  by  electricity  applied 
to  the  pelvis,  without  in  the  least  correcting  them. 

Causes  of  Uterine  Displacements.  —  Their  treatment 
must  be  governed  by  a  just  appreciation  of  the  many  in- 
fluences on  which  they  depend,  and  with  regard  to  the 
position  of  the  womb,  it  is  poised  upon  the  vagina,  the  walls 
of  which,  in  the  healthy  subject,  are  in  close  apposition,  so 
that  the  womb  is  really  supported  by  a  muscular  column, 
firmly  implanted  in  the  perinseum.  The  perinseal  floor  forms 
the  apex  of  a  large  inverted  cone,  of  which  the  diaphragm  is  the 
basis,  its  sides  being  formed  by  the  pelvis  and  by  the  elastic 
abdominal  walls.  Thus  enclosed  within  the  abdomen,  the 
slightly  anteverted  womb,  standing  on  its  apex,  has  an  axis 
that  is  oblique  from  above  downwards,  and  in  an  antero- 
postetior  direction,  with  a  limited  range  of  mobility,  so  that 
this  axis  varies  in  difierent  women,  and  in  the  same  woman, 
according  as  the  bladder  and  intestines  are  severally  empty 
or  full.  The  influence  of  the  repletion  and  of  the  vacuity  of 
these  organs,  on  anteversion  and  retroversion,  has  been  well 
shown  by  Dr.  John  Williams.f    The  womb  is  maintained  iu 

*  The  constant  current  in  Therapeutics.    "  Lancet,"  J une,  1871 . 
t  Mechanism  of  the  production  of  uterine  displacements. 
"  Lancet,"  August,  1873. 
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its  average  position  by  the  vaginal  column,  by  tlie  ligaments 
of  the  womb,  and  its  surrounding  organs.    If  the  round 
ligaments  exist,  in  the  only  animal  that  stands  erect,  it  may 
be  to  steady  the  womb  ;  but  to  suppose  that  they  are  ever 
stretched  sufficiently  to  keep  it  in  its  normal  situation,  and 
that  anteversion  of  the  womb  depends  upon  these  round 
hgaments  beiag  too  short,  and  retroversion  on  their  being  too 
long,  is  an  assertion  too  square  to  be  in  harmony  with  the  real 
facts  of  the  case.    In  a  case,  however,  related  by  Levret,  the 
shortness  of  both  the  round  ligaments  caused  anteversion  of 
the  womb,  which  was  mistaken  for  stone  in  the  bladder.  It 
used  to  be  thought,  that,  in  cases  of  retroversion,  if  the 
patients  ai-e  left  on  their  backs  for  a  time,  the  uterine  liga- 
ments  recover  their  former  tension,  and  are  enabled  to  retain 
the  womb  in  its  right  position  ;  but  if  this  can  be  asserted 
with  some  show  of  reason  of  the  round  ligaments,  which 
contain  muscular  fibres,  how  can  it  be  said  of  the  broad  liga- 
ment ?    If  the  womb  is  partly  kept  in  its  place  by  its  liga- 
ments, the  same  result  is  brought  about,  even  more  effectually, 
by  the  pressure  of  the  surrounding  organs.     Thus,  if  the 
normal  axis  of  the  womb  is  inclined,  from  above  downwards, 
and  in  an  antero-posterior  direction,  it  is  caused  by  the 
gi-eater  capacity  of  the  recto-uterine  peritoneal  pouch,  than  of 
the  vesico-uterine,  so  that  the  bunch  of  intestinal  folds, 
hanging  above  and  before  the  sacro-vertebral  angle,  presses 
on  the  posterior  surface  of  the  body  of  the  womb,  and  retains 
it  in  its  right  position.    Unmarried  women,  after  some  un- 
usual muscular  effort,  sometimes  feel  the  ligaments  give  way  ; 
but  this  sensation  only  means  that  the  womb  has  been 
suddenly  forced  under  the  intestinal  mass.    Thus  poised  on 
the  vaginal  column,  the  healthy  womb  maintains  its  position, 
lu  virtue  of  the  action  of  the  forces  to  which  it  is  exposed. 
All  impulse  resulting  from  the  contraction  of  the  diaphragm, 
the  base  of  the  large  inverted  cone,  rebounds  from  the  elastic 
perinaeum,  and  the  womb,  by  its  pyriform  shape,  presents  its 
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surfaces  so  appropriately,  that  it  is  steadied  and  supported  by 
the  various  impulses  it  receives.    If  without  departing  from 
its  normal  axis,  the  womb  descends  into  the  vagina,  it  is  in  a 
state  of  prolapsus  or  procidentia.     This  malposition  and 
inversion  of  the  womb,  were  described,  by  medical  writers  of 
the  latter  part  of  the  last  century,  as  the  only  uterine  dis- 
placements.   Prolapsus  frequently  occurs  in  those  who  have 
had  children,  but  Hugaier  has  shown  that  it  had  been  often 
confounded  with  hypertrophic  elongation  of  the  cervix  uteri. 
The  body  of  the  womb  may  be  bent  on  its  neck,  so  as  to 
appear  curved  like  a  retort,  giving  rise  to  various  deviations 
from  its  normal  axis.    These  deviations  are  called  flexions  ; 
if  the  body  of  the  womb  be  bent  towards  the  rectum,  the 
womb  is  in  retroflexion,  and  in  anteflexion,  if  it  be  bent 
towards  the  bladder.    The  axis  of  the  womb  considered  in 
itself,  remaining  normal,  the  womb  may  be  displaced  in  toto, 
and  incline  to  become  horizontal,  the  patient  being  in  the 
erect  posture.    Anteversion  is  frequent,  as  may  be  inferred 
from  the   frequency  of  anteflexion;  retroversion  is  very 
frequent  in  those  who  have  borne  children,  and  latero- 
versions  are  of  rare  occurrence.    The  enormous  distension  of 
the  vagina  by  parturition,  and  the  defective  involution  of  both 
the  womb  and  the  vagina  are  the  chief  causes  of  prolapsus  and 
noticeable  causes  of  ante,  and  retro-version.  Besides  this  weak- 
ening of  the  vaginal  column,  the  muscular  perinseal  floor  and 
the  perinseal  fascia  in  which  it  is  set,  are  often  much  weakened 
by  over-distension,  if  not  by  laceration  of  the  perinseum. 

Having  thus  lost  its  tone,  the  perinteum  no  longer  suffi- 
ciently antagonizes  the  diaphragm,  the  womb  is  steadily 
pushed  down  the  vagina,  and  successive  labours  m- 
crease  prolapsus.  The  additional  impulse  determintd  by 
any  kind  of  over-exertion,  by  violent  fits  of  laughter, 
of  coughing,  or  of  straining  to  relieve  the  bowels,  will 
expedite  the  result ;  while  the  more  shallow  the  pelvis, 
and  the  shorter  the  vagina,  the  more  easily  will  the 
womb  be  forced  through  it.    Abortion  leads  to  prolapsus 
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in   a  similar  "way,  and  prolapsus  occasionally  occurs  in 
the  unmarried,  because  menstruation  is  parturition,  on  a 
limited  scale,  the  womb,  the  vagina,  each  portion  of  the 
generative  canal,  being  abundantly  congested  with  blood  for 
about  a  week  in  every  month  ;  and  a  substance  being  ex- 
pelled by  forcing  pains,  which  faithfully  represent  the  more 
energetic  pains  of  labour..   Thus  the  process  of  menstruation 
relaxing  the  vagina,  and  rendering  the  womb  more  weighty, 
favours  its  tendencies  to  prolapsus,  which  will  be  sooner 
eflfected  in  proportion  to  the  frequency  and  intensity  of  the 
forcing  pains.    A  liability  to  uterine  displacements,  is  also 
the  result  of  most  diseases  of  the  reproductive  organs.  The 
morbid  stimulus  favours  the  congestion  of  the  whole  genera- 
tive eanal ;  it  relaxes  the  vagina,  while  it  adds  to  the  weight 
of  the  organ  which  it  was  intended  to  support.    I  have  known 
the  womb  to  be  suddenly  forced  outside  the  vulva,  after  long- 
continued  forcing  pains  in  a  young  unmarried  lady,  suffering 
from  chronic  internal  metritis,  although  before  and  after  the 
occurrence^  the  vagina  was  not  more  dilated  than  is  usual  in 
the  unmarried.    Too  little  importance  has  been  ascribed  to 
defective  involution,  as  a  cause  of  uterine  versions  and 
flexions.    The  somewhat  independent  life  and  pathology  of 
the  neck  and  of  the  body  of  the  womb  is  sometimes  shown  in 
the  process  of  uterine  involution,  for  the  cervix  may  have 
nearly  recovered  its  normal  size  and  consistency,  while  the 
body  may  stiU  remain  large  and  flabby.    Thus  a  large  bag, 
being  poised  on  a  cervix  already  stiffened  to  its  usual  consis- 
tency, is  ready  to  yield  to  the  laws  of  gravitation  and  to  bend 
at  their  point  of  junction  in  obedience  to  slight  pressure. 
This  is  a  very  satisfactory  explanation  of  post-partum  flexions 
and  versions,  and  it  holds  good  to  a  gi-eat  extent  for  those 
that  follow  abortion.     This  softness  and  pliability  of  the 
uterine  walls  at  the  point  of  union  of  the  body  and  of  the 
neck  of  the  womb,  clearly  explains  the  frequent  occurrence 
of  post-partum  uterine  flexions  ;  whereas  in  the  nuUiparous 
womb,  the  cavity  is  linear,  the  walls  singularly  firm  and 
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thick,  so  there  is  no  pliability  of  walls  to  account  for  flexions 
of  the  virgin  womb.  Dr.  G.  Hewitt  has  lately  stated,  that  in 
young  women  of  a  delicate  constitution,  there  is  not  unfre- 
quently  a  considerable  softening  of  the  virgin  womb,  the 
result  of  the  general  want  of  tone  ;  but  until  a  statement  so 
contrary  to  what  has  been  observed  by  Dr.  McClintock,  Dr. 
H.  Bennet,  and  by  myself,  is  confirmed  by  other  observers 
and  by  the  records  of  the  dead-house,  I  shall  be  disposed  to 
fear,  that  Dr.  G.  Hewitt  has  been  unconsciously  biassed  by  the 
desire  to  find  so  satisfactory  an  explanation  of  uterine  malfor- 
mations of  the  virgin  womb. 

With  regard  to  cases  of  exaggerated  anteflexion  and  retro- 
flexion of  the  womb,  Jobert  de  Lamballe  and  Caseau  are 
right  in  saying  that  many  of  them  are  congenital.  Malgaigne, 
in  a  case  inspected  after  death,  found  that  the  body  and  neck 
of  the  womb  folded  on  each  other,  like  the  leaves  of  a  book  : 
but,  when  put  in  the  right  position,  it  was  maintained.  Some- 
times the  retroversion  of  the  womb  also  causes  its  body  to 
bend  on  its  neck,  continued  pressure  producing  actual  loss  of 
substance  in  the  parts  involved  in  the  flexm-e,  which  may 
become  atrophied,  and  the  flexed  point  is  then  reduced  to  a 
mere  fold  or  hinge.    In  other  cases,  the  flexed  parts  have 
been  found  softened  by  fatty  degeneration  or  the  hinge  may 
be  fibrous.     This  softening  and  hardening  of  the  uterine 
tissues  at  the  point  of  flexion,  may  be  caused  by  pai'tial 
puerperal  inflammation  of  the  muscular  tissues  of  the  womb. 
Gu6rin  has  shown,  how  certain  deformities  were  caused  by 
the  inflammation  and  subsequent  retraction  of  some  muscular 
fibres  ;  and  it  may  be  admitted,  that  limited  patches  of  in- 
flammation in  the  muscular  structure  of  the  womb,  may 
determine  its  permanent  deformity,  by  the  retraction  of  some 
of  the  muscular  fibres.    The  womb  is  thus  less  able  to  resist 
the  pressure  of  the  adjoining  viscera,  and  so  the  uterine 
deformity  is  increased.   When  about  the  third  or  f oui-th  month 
of  pregnancy,  the  womb  becomes  completely  retroverted,  it  is 
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just  large  enough  to  be  jammed  in  between  the  sacrum  and 
the  pubes.  Insurmoimtable  constipation,  and  the  impos- 
sibility of  passing  urine,  render  it  urgent  to  replace  it  in  its 
right  position,  and  its  further  increase  of  size  is  soon  suffi- 
cient to  prevent  the  recurrence  of  retroversion.  Retrover- 
sion is  not  tmfrequently  observed  in  the  unmarried,  after 
uterine  disease  of  long  duration  ;  and  occasionally  after 
violent '  eiForts  ;  after  a  fall  on  the  sacrum  ;  after  prolonged 
fits  of  laughter  ;  after,  in  fact,  any  violent  or  sudden  pressure 
to  the  abdominal  organs.  These  exciting  causes  of  retrover- 
sion, are  exactly  the  same  as  those  which  cause  prolapsus,  so 
the  mechanism  of  retroversion  should  be  rather  sought  for  in 
its  predisposing  causes.  For  instance,  in  those  subject  to 
prolapsus,  there  is  frequently  a  short  vagina,  a  straighter 
sacrum,  and  a  shallow  pelvis ;  whereas,  retroversion  is 
generally  observed  where  the  pelvis  is  deep,  the  sacrum  long 
and  greatly  curved,  and  the  vagina  long  and  more  than 
usually  curved,  so  that  the  womb  is  placed  higher  than  usual. 
The  anterior  wall  of  the  vagina  and  part  of  its  lateral  walls, 
are  firmly  attached  to  the  pubic  arch,  and  it  is  obvious,  that 
for  the  vagina  to  be  long  and  curved,  there  must  be  con- 
siderable development  of  its  posterior  wall.  Now,  if  retrover- 
sion occur,  it  depends  not  only  on  the  womb  being  over- 
weighted, but  on  something  having  debilitated  the  posterior 
waU  of  the  vagina,  or  upon  its  anterior  wall  being  con- 
genitally  too  long.  In  pregnancy,  this  may  be  the  result  of 
its  having  been  over-distended,  to  permit  the  child's  safe 
passage  through  a  narrow  channel,  and  I  have  said  the  same 
result  may  foUow  abortion,  habitual  dysmenorrhoea,  and 
chronic  uterine  disease.  If  the  womb  be  kept  in  position,  by 
the  pressure  of  the  distended  bunch  of  intestinal  folds  on  its 
posterior  surface,  retroversion  is  likely  to  be  produced  by 
prolonged  dorsal  decubitus,  in  which  the  inflated  intestines 
will  rise  above  the  womb,  and  gradually  depress  it.  Thus 
on  opening  two  patients  who  had  long  to  lie  flat  on  their  backs, 
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for  the  cure  of  fractures,  Huguier  found  the  womb  lying 
flat  on  the  pelvis  under  the  intestines  ;  and  Eobert  cites  two 
cases  of  complete  retroversion  of  the  womb,  iu  women  who 
remained  long  on  their  backs  for  paraplegia  or  typhus  fever. 
It  will  be  easily  understood,  that  if  the  mesentery,  from  which 
depend  the  intestinal  folds,  or  if  the  folds  themselves,  are 
shorter  than  usual,  the  displacement  of  the  womb  will  be 
facilitated.  The  modus  operandi  of  a  fall,  in  producing  re- 
troversion, desires  attention. 

If  the  ligaments  of  the  womb  really  retained  it  in  position, 
a  fall  on  the  sacrum,  or  a  great  muscular  strain,  might  impart 
a  concussion,  but  would  not  cause  displacement ;  whereas,  by 
a  fall  on  the  sacrum,  the  womb  may  be  forcibly  impelled 
under  the  half-inflated  intestines,  and  there  remain ;  or,  on 
some  sudden  strain  being  made,  to  take  hold  of  an  object 
highly  placed,  or  by  the  rapid  violent  concussion  of  the 
abdominal  walls,  the  womb  may  be  forced  to  pass  under  the 
intestines.  The  sensation  felt  is,  as  if  something  had  suddenly 
snapped  within  the  body,  as  if  something  had  given  way,  and 
is  not  caused  by  the  rupture  of  a  Ugament,  for  this  has  never 
been  found,  but  by  the  sudden  displacement  of  the  womb  ; 
and  on  replacing  this  completely  retroverted  womb,  it  returns 
I'apidly  to  its  right  place,  as  if  by  a  kind  of  suction. 

Later o-flexions  of  the  womb  have  been  observed  in 
infants  ;  they  are  sometimes  rectified  by  the  changes  that 
take  place  at  puberty,  but  some  persist  irrevocably.  Thus 
Tiedemann  gives  drawings  exhibiting  an  extreme  degree  of 
uterine  obliquity,  arising  from  the  unequal  development  of 
the  two  halves  of  the  womb.  Morgagni  found  the  uterus 
forcibly  deviated  to  one  side  of  the  pelvis  by  the  diminished 
length  of  the  corresponding  broad  ligament ;  there  was  no 
tumour,  no  trace  of  previous  inflammation  to  explain  the 
malformation.  The  lateral  flexioii  of  the  womb  was  produced 
by  the  absence  of  the  round  ligament,  in  two  bodies  examined 
after  death  by  Huguier.    Pelvi-peritouitis  is  a  very  frequent 
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cause  of  uterine  deviations,  that  has  been  too  much  lost  sight 
of,  although  it  often  follows  miscairiage  and  parturition. 
Nature  sometimes  works  a  cure,  by  stretching  inflammatory 
bands,  but  the  consequences  may  be  felt  ever  after  by  the 
womb.  Many  pathologists  have  noted  the  frequency  of  the 
sequelae  of  peritonitis  in  the  pelvis  ;  and  Bonnet  has  asserted, 
that,  on  examining  the  state  of  the  pelvic  organs,  of  all  those 
dying  at  the  H6tel  Dieu  of  Lyons,  he  foxmd  that  in  four  out 
of  five,  who  had  complained  of  what  are  commonly  called 
uterine  symptoms,  there  was  pus,  thickening,  or  false  mem- 
branes about  the  broad  ligaments,  causing  deviations  of  the 
womb  which  no  pessaries  could  have  corrected.  This  cause  of 
uterine  displacements  has  been  demonstrated  superabundantly 
by  Drs.  Bemutz  and  Goupil,  who  have  confirmed,  by 
numerous  post-mortem  examinations,  all  that  I  advanced 
twenty-five  years  ago,  regarding  the  frequency  of  peritonitis 
in  the  vicinity  of  the  womb  and  of  the  ovaries. 

Symptoms. — In  the  latest  works  on  uterine  deviations,  it 
seems  as  if  the  authors  had  ransacked  books  on  uterine 
pathology,  to  discover  all  the  possible  symptoms  of  the 
various  forms  of  Ttterine  disease.  Dyspepsia,  intercostal  neu- 
ralgia, hysteria,  vomiting  have  been  given  as  symptoms  of 
uterine  deviations,  and  a  twist  of  the  mind  has  been  accounted 
for,  by  a  twist  of  the  womb.  In  asserting,  that  there  are  no 
pathognomonic  symptoms  of  uterine  deviations,  I  only  atfirm 
what  is  true  of  all  other  deformities.  The  symptoms 
most  complained  of,  are  feelings  of  uneasiness,  or  weight  at 
the  lower  part  of  the  body,  with  bearing-down  sensations 
towards  the  anus.  There  may  also  be  pains  in  the  back,  in 
the  inguinal  region,  or  in  the  inner  part  of  the  thighs  ; 
these  pains  are  much  increased  by  walking ;  over- walking 
renders  them  intolerable,  while  the  reclining  posture  relieves, 
and  often  lulls  them  completely.  Partial  paralysis  of 
the  lower  limbs,  and  all  the  nervous  symptoms  produced  by 
uterine  diseases,  are  often  noticed.    Constipation  and  urinary 
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disturbance  may  also  exist,  and  disturbance  of  the  menstrual 
function  is  not  uncommon,— the  discharge  being  either  too 
abundant,  too  scanty,  or  too  painful.  These  symptoms  are 
more  constant  in  extensive  retroversion,  and  occur  now  and 
then,  in  cases  of  anteflexion,  which  are  in  general  harmless,  as 
stated  long  ago  by  Yelpeau,  unless  the  womb  be  also  diseased. 
Scanzoni  exaggerates  the  influence  of  uterine  flexions,  in  pro- 
ducing dysmenorrhoea  by  the  interruption  of  the  menstrual 
flow,  at  all  events  I  have  not  found  them  to  do  so  unless  the 
body  of  the  womb  was  completely  folded  on  its  neck. 

Such  are  the  symptoms  attributed  to  uteriue  deviations  ; 
but  exactly  the  same  symptoms  often  attend  early  pregnancy, 
miscarriage,  and  many  uterine  afl"ections ;  some  women  will 
even  present  these  symptoms,  without  its  being  possible  to 
trace  them  to  any  structural  change  of  the  womb.  The 
simply  neurotic  nature  of  the  symptoms,  attendant  on  some 
cases  of  uterine  displacement,  is  shown  by  the  fact,  that  with- 
out in  the  least  diminishing  the  so-called  strangulation  of  the 
womb,  or  altering  its  bad  position  in  relation  to  its  neigh- 
bouring organs,  Pr.  Stephenson,  of  Aberdeen,  has  repeatedly 
found,  that  the  inability  to  walk  and  the  distressing  symptoms 
of  retroversion  and  of  retroflexion  have  yielded  to  the  use  of 
the  continuous  current,  as  described  at  page  114,  so  it  woiUd 
be  well  worth  while  to  try  this  remedy,  before  impaling  the 
womb,  on  one  or  other  of  the  thirty  and  odd  implements  re- 
commended for  that  purpose.  The  innocuity  of  uterine 
misplacements  when  uncomplicated  by  disease,  is  generally 
admitted  in  France  and  in  Germany,  and  indeed  it  could 
scarcely  be  otherwise,  for  the  final  destination  of  the  womb, 
necessitated  such  arrangements,  as  would  ensure  to  it  the 
greatest  possible  latitude  of  movement,  in  the  midst  of  organs 
so  constructed,  as  not  to  feel  pain,  or  to  have  theii-  functions 
disturbed,  by  very  extensive  alterations  in  the  shape  or  posi- 
tion of  the  womb.  The  frequently  occurring  uncomplicated 
cases  of  uterine  displacements  are  only  accidentally  dis- 
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covered ;  the  complicated  oases  come  to  us  to  be  variously 
examined,  interpreted,  and  treated.  An  idea  of  these  compli- 
cations may  be  gathered  from  the  statistics  published  by  Dr. 
Saussier.  In  102  cases  of  uterine  deviation,  he  found  it  com- 
plicated by  one  or  more  of  the  following  diseases  :■ — 

Ulceration  of  the  os  uteri  in  

Engorgement  of  the  body  of  the  womb  in 

„  „       neck  of  the  womb  in 

„  „  broad  ligaments  in  . 
Extreme  uterine  sensitiveness  in  .  .  . 
Uterine  catarrh  in  

Dr.  Goupil  found  the  womb  anteverted  in  16,  out  of  36 
"women,  who  had  had  pelvi-peritonitis,  and  who  had  borne 
children.  Dr.  Emmet  asserts  that  peri -metritis  generally 
coincides  with  retroflexion. 

Unless  the  bladder  be  diseased,  or  the  womb  inflamed,  its 
displacement  has  little  influence  on  micturition,  for  the 
bladder  has  been  made  to  bear,  with  impunity,  extremes  of 
pressure,  externally  or  internally  appUed,'and  it  is  unjusti- 
fiable to  explain  vesical  symptoms,  by  moderate  displacement 
of  the  womb  ;  when  however,  a  voluminous  womb,  lies  right 
across  the  pelvis,  it  so  presses  the  bladder  as  to  often  render 
lu-gent,  its  frequent  evacuation.  Under  similar  circum- 
stances, the  pressure  of  an  enlarged  womb,  is  a  mechanical 
cause  of  constipation,  most  marked  in  retroversion.  The 
sensation  of  a  weight,  and  forcing  down  towards  the  peri- 
nseum,  is  often  complained  of,  and  often  said  to  be  more  dis- 
tressing than  pain.  Theory  states,  that  this  sensation  should 
be  more  felt,  in  cases  of  prolapsus,  than  of  procidentia,  but  it 
is  not  so,  and  when  the  womb  is  visible  between  the  thighs, 
women  complain  greatly  of  exhavistion,  and  incapacity  for 
exertion,  but  they  do  not  complain  of  bearing-down  pains, 
and  they  are  often  able  to  move  about.  Theory  suggests,  that 
fibrous  tumours  of  the  womb,  by  their  pressure  on  the  rectum, 
ought  to  produce  bearing-down  sensations ;  but  very  fre- 
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quently  tHis  is  not  the  case.  The  bladder  and  rectiim  are 
often  forcibly  pressed,  without  the  patient  experiencing 
any  great  inconvenience  ;  or,  in  other  words,  the  sensation 
of  weight  is  not  always  felt,  when  the  womb  is  forced 
out  of  the  body,  or  when  it  is  pressed  down  by  solid 
tumours.  Women  suflFering  from  uterine  catarrh,  from 
erosions,  from  ulceration  of  the  neck  of  the  womb,  often  do 
not  complain  of  forcing-down  pains,  while  others,  in  excellent 
health,  suffer  much,  every  month,  from  forcing  pains,  a  few 
days  before  the  menstrual  discharge,  and  during  the  first  day 
or  two  of  its  flow.  These  forcing  pains  are  signs  of  the 
ovarian  nisus  compelling  the  womb  to  rid  itself  of  its  contents, 
and  represent  the  stronger  pains,  by  which  the  womb  is 
forced  to  expel  the  produce  of  conception.  Women  suffering 
from  habitual  congestion  and  enlargement  of  some  portions  of 
the  womb,  often  complain  of  the  sensation  of  weight ;  thus  a 
few  minutes  after  a  patient,  affected  with  retroversion  of  the 
womb,  has  left  her  bed,  she  will  sometimes  complain  of 
bearing-down  pains,  yet  on  examination,  the  womb  may  not 
be  found  more  retroverted  than  when  she  was  previously 
examined  in  bed,  though  her  sufferings  will  last  until  she 
again  lies  down.  It  is  easy  to  say,  that  bearing-down  pains 
are  caused  by  the  dragging  of  the  hgaments  of  the  womb,  but 
as  the  forcing  pains  are  often  absent  in  prolapsus  of  the 
womb,  when  the  uterine  ligaments  are  most  strained,  this 
explanation  faUs  to  the  ground.  In  women,  at  the  approach 
of  menstruation,  in  such,  at  least,  who  are  affected  with 
chronic  congestion  of  the  womb,  the  forcing  sensations  are  in 
direct  proportion  to  the  determination  of  blood  to  the  womb. 
When  women,  affected  with  uterine  deviations,  have  forcing 
sensations  on  assuming  the  erect  posture,  they  are  probably 
caused  by  the  over-distension  of  uterine  bloodvessels,  deprived 
of  valvules.  In  other  words,  it  is  congestion  alone,  or  com- 
plicating uterine  disease,  which  causes  the  pain  attending 
uterine  displacements  ;  so  it  is  relieved  by  whatever  relieves 
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congestion  ;  and  els  the  pain  of  varicocele  is  relieved  by  a  sus- 
pender, so  the  pain  of  uterine  displacement  is  sometimes 
removed  by  an  instrument,  which  supports  the  womb  in  its 
right  position.  This  explains  why  a  certain  amount  of  dys- 
menorrhcea  frequently  attends  aU  deviations,  and  if  the  men- 
strual flow  be  scanty,  the  congestion  is  greater,  and  the  pains 
proportionably  worse.  In  rare  cases  the  cavity  of  the  womb 
may  be  unable  to  empty  itself  of  the  products  of  menstruation  : 
it  will  then  be  right  to  seek  to  rectify  the  bend  of  the  womb, 
so  as  to  give  passage  to  the  retained  menstrual  fluid,  this 
retention  is  then  demonstrated  by  the  sudden  gush  of  fluid 
after  severe  forcing  pains  ;  but  this  should  be  done  by  means 
of  an  elastic  catheter,  used  with  very  great  care,  and  after 
due  preparation  of  the  case  by  antiphlogistic  measures.  The 
forcible  use  of  the  uterine  sound  is  to  be  deprecated,  for 
when  anteflexion  is  congenital,  or  the  result  of  fatty  degenera- 
tion, or  has  been  made  permanent  by  peritonitis,  it  is  im- 
possible to  rectify  the  womb,  and  it  would  be  utterly  useless 
to  insist  on  doing  so,  as  the  flexion  would  recur  on  the  with- 
drawal of  the  sound. 

The  ovaries  are  often  more  or  less  irritated  in  cases  of 
retroversion,  they  are  sometimes  inflamed,  ofteuer  congested 
some  obstruction  in  their  returning  circulation,  and  Dr. 
Rigby  has  pointed  to  ovaritis,  as  a  possible  result  of  long- 
continued  pressure  of  the  womb  on  the  ovary.    Dr.  Saussier 
found  engorgement  of  the  broad  Ugaments  in  68  cases  out 
of  102,  and  many  of  the  distressing  symptoms  attending 
retroversion,  are  to  be  referred  to  these  complications.  In 
many  cases  the  uterine  deformity  is  slight,  and  still  the 
pains  are  very  severe  ;  and  in  the  same  way  limbs  recovering 
from  fractures,  contusions,  or  inflammatory  aff'ectious,  often 
remain  long  afl'ected  with  annoying  sensations  of  distension, 
heat,  itching,  or  pain.    This  may  be  the  case  with  the  womb, 
after  the  'cure  of  inflammation.    There  may  remain  a  neu- 
ralgic aff'ection,  bearing  no  proportion  to  the  amount  of  the 
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displacement,  being  sometimes  intense  when  the  deviation 
is  slight,  or  when  the  deviation  is  extensive,  the  uterine 
neuralgia  may  be  slight.    These  nervous  symptoms  have  been 
cured  by  the  sharp  surgical  measures  ineffectually  adopted  to 
rectify  the  deviations.    Even  prolapsus  may  take  place  to  a 
great  extent  without  its  usual  symptoms ;  usually  however, 
there  will  be  forcing  pains  and  disturbance  of  the  bladder  and 
rectum,  for  half  the  misery  caused  by  procidentia  of  the 
womb,  depends  on  cystocele  and  rectocelt,  and  on  the  sub- 
sequent displacement  and  inflammation  of  the  mucous  mem- 
branes of  both  the  bladder  and  the  rectum.    In  some  women 
after  the  cessation  of  menstruation,  prolapsus  of  the  womb 
is  more  inconvenient  than  painful  :  prolonged  exposure  to  the 
air  causes  the  mucous  membrane  of  the  vagina  to  resemble 
the  skin,  and  its  sensitiveness  is  so  diminished,  that  large 
iilcers  no  longer  produce  the  pain  or  the  usual  symptoms  of 
ulceration  of  the  womb. 

The  diagnosis  of  uterine  displacements  was  almost  impos- 
sible, before  Simpson  showed  the  mode  of  using  the  uterine 
sound,  the  utility  of  which  had  akeady  suggested  itself  to 
E6camier  and  Osiander.   In  anteversion  for  instance,  the 
patient  lying  on  her  back,  the  sound  is  to  be  introduced  with 
its  concavity  forwards,  and  is  to  be  so  turned  as  to  right  the 
womb.    The  left  index  should  remain  in  the  vagina,  tiU  the 
sound  is  withdrawn,  and  if  the  finger  feels  the  womb  return- 
ing gradually  to  its  false  position,  it  may  be  assumed  to  be 
bound  by  adhesions  to  the  abdominal  walls,  or  to  the  viscei-a. 
Should  it  be  a  case  of  retroversion,  the  sound  will  be  intro- 
duced with  its  concavity  downwards,  and  efforts  are  to  be 
gradually  made  to  raise  the  womb  out  of  the  sacrum,  aiad  the 
sound  has  to  be  rotated,  so  as  to  give  an  upward  direction  to  the 
fundus.  In  the  meantime  the  left  index,  placed  in  the  rectum, 
should  act  in  harmony  with  the  sound  and  gently  press  the 
womb  in  the  same  direction.     If  on  the  withdrawal  of  the 
sound,  the  finger  in  tlie  rectum  feels  the  womb  quickly 
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returning  to  retroversion,  pelvic  adhesions  may  be  suspected. 
By  means  of  the  uterine  sound,  Huguier  was  also  able  to 
establish  the  distinction  between  prolapsus  of  the  womb  and 
elongation  of  the  cervix. 

The  progress  of  most  cases  of  uteriue  deviation,  may  be 
inferred,  from  what  is  known  of  the  march  of  chronic  uterine 
inflammations,  and  the  uterine  affections  which  most  fre- 
quently complicate  deviations.  Sometimes  the  neuralgic 
character  of  the  sufferings  attending  uterine  displacement,  is 
shown  by  their  sudden  subsidence,  while  the  deviation 
remains^the  same.  This  sudden  subsidence  has  been  ^known 
to  follow  a  serious  illness,  a  reverse  of  fortune,  an  imperative 
necessity  for  exertion,  or  some  sudden  shock  to  the 
nervous  system.  In  other  cases,  these  pains,  which  keep  so 
many  women  on  the  sofa,  wear  themselves  out  and  gradually 
disappear  at  the  change  of  life.  Women  from  forty  to  fifty 
have  never  consulted  me  for  those  uterine  deviations,  which  I 
have  accidentally  discovered.  After  the  cessation  of  men- 
struation, the  ovaries  cease  to  be  the  powerful  centres  of 
nervous  energy,  and  the  periodical  centres  of  attraction  for  the 
blood,  and  of  prolonged  efforts  to  expel  it ;  so  in  proportion 
as  the  womb  becomes  atrophied,  and  less  weighty,  its  devia- 
tions become  less  and  less  apparent,  and  the  contracted  vagina 
is  better  able  to  support  the  womb. 

General  Treatment  of  Displacements. — It  will  be 
obvious  from  what  precedes,  that  displacements  of  the  womb 
would  seldom  require  mechanical  treatment,  if  the  congestion, 
iDflammation,  and  neuralgia,  by  which  they  are  complicated, 
were  treated  as  I  have  advised  in  the  preceding  chapters.  If, 
on  careful  examination,  women  who  suffer  from  uterine 
deviations,  are  found  to  be  likewise  affected  with  congestion, 
ulceration,  and  inflammation  of  the  neck  of  the  womb,  the 
pathologist  should  infer  that  the  pains  experienced  depend 
upon  these  organic  lesions.  At  all  events,  it  is  bad  prac- 
tice to  treat  such  cases,  by  mechanical  measures  before  curing 
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these  inflammatory  lesions.  If  this  be  done,  in  many  cases,  the 
enlargement  of  the  body  of  the  womb  will  diminibh  and  like- 
wise its   displacement  or  contortion.     The  most  ardent 
supporters  of  the  mechanical  treatment  of  uterine  defoi-mities, 
should  begin  by  eliminating  the  inflammatory  element ;  for 
the  stem  pessary  will  not  be  borne,  if  the  cervix  be  hned  by 
an  inflamed  mucous  membrane,  and  as  its  previous  treatment 
by  fuming  nitric  acid,  has  been  advocated  to  enable  the  cervix 
to  bear  the  pressure  of  the  stem,  I  may  fairly  recommend  the 
same  measure,  as  the  best  means  of  being  able  to  do  without 
the  stem  pessary.     When  the  displacement  is  congenital  or 
of  long  standing,  the  cure  of  attendant  inflammation  does  not 
correct  it,  but  if  while  a  tonic  plan  of  treatment  is  being 
followed,  opium  suppositories  are  used  at  night  and  astringent 
injections,  and  perhaps  electricity,  then  I  find  that  my 
patients  soon  become  able  to  attend  to  their  household  duties 
and  to  walk  a  mile  or  two,  without  being  made  the  worse. 
There  is  however,  one  condition  essential  to  the  efficacy  of 
this  plan  of  treatment,  that  is,  to  make  light  of  displacements, 
or  of  deviations,  when  speaking  of  them  to  patients  ;  to 
frighten  them,  more  or  less  by  telling  them,  their  womb  is 
dislocated  or  strangulated,  paralyses  that  responsive  effort,  by 
which  a  patient  must  often  concur  to  give  efficacy  to  treat- 
ment. 

The  importance  I  have  attached  to  the  relaxed  state  of  the 
vagina,  in  the  mechanism  of  retroversion  and  anteversion,  ex^ 
plains  the  value  of  prolonged  astringent  injections,  the 
changes  being  rung  on  strong  solutions  of  alum,  sulphate  of 
zinc,  or  tannin.  The  action  of  such  remedies  may  be  very 
often  maintained  by  the  occasional  use  of  suppositories,  con- 
taining either  alum,  or  iron  alum,  tanjiin,  or  matico,  and  I 
sometimes  enclose,  in  cotton  wool,  a  little  lump  of  alum  about 
the  size  of  a  hazel-nut,  and  tie  round  it  a  piece  of  string  long 
enough  for  the  ends  to  hang  out  of  the  jjudendum,  when  the 
alum  ball  is  placed  as  high  as  possible  in  the  A^igina.  Tlie 
cotton  wool  imbibes  the  vaginal  fluids,  and  they  dissolve  the 
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alum,  by  degrees,  which  thus  acts  strongly  on  the  walls  of 
the  vagina.  So  great  is  the  astringent  action,  that  it  becomes 
difficult  to  pass  the  finger  through  the  vagina,  so  as  to  reach 
the  neck  of  the  womb.  The  cotton  wool  is  to  be  removed  the 
next  day,  and  water  to  be  freely  injected,  so  as  to  bring  away 
the  thick  coagulated  mucus,  wliich  would  diminish  the  effect 
of  the  subsequent  injections.  The  well-known  constricting 
power  of  cold,  when  permanently  applied  to  animal  tissues, 
suggested  its  trial,  and  it  is  often  useful  when  applied  by 
vagkial  douches,  for  fifteen  or  twenty  minutes,  once  or  twice 
a  day.  Douching  the  loins,  while  the  patient  is  perspiring 
freely  from  the  use  of  the  spirit-lamp  or  Turkish  bath,  has 
often  relieved  the  pains  that  complicate  displacements.  In- 
deed, nay  experience  convinces  me,  that  much  may  be  done 
to  remove  the  neuralgic  symptoms  of  deviation,  by  cold-water 
treatment  ;  and  that  it  is  injudicious  to  attempt  to  relieve 
uterine  displacement  by  instrumental  interference,  without 
having  previously  tried  these  remedies. 

Struck  with  the  fact,  that  patients  only  suffer  from  uterine 
deviations,  when  they  are  standing  or  walkiug,  and  are  often 
free  froni  pain  at  night,  it  was  inferred  by  some,  that  pro- 
longed repose  in  the  horizontal  posture  would  restore 
strength  to  the  weakened  ligaments  of  the  womb.  Lisfranc, 
therefore,  prescribed  lyiag  on  the  back  for  a  year  or  more  ; 
this  effectually  weakened  the  constitution  without  strengthen- 
ing the  uterine  ligaments  or  curing  the  deviation ;  and  the 
plan  has  gone  out  of  fashion.  Resting  for  an  hour  or  two 
on  the  sofa,  in  the  middle  of  the  day,  is  of  course,  advisable 
to  diminish  pain  and  pelvic  congestion.  It  is  not  necessary 
to  abstain  from  connexion,  provided  care  be  taken  not  to  jar 
the  womb,  but  I  have  Icuown  patients,  who  only  suffered  from 
uterine  deformities,  for  the  day  or  two  which  followed  con- 
nexion, and  others,  who  are  never  well,  except  during  the 
absence  of  their  husbands.  There  is  also  another  precept 
easy  to  explain  and  difficult  to  enforce,  that  is,  to  consider 
the  monthly  period  as  a  disease.    Some  patients  never  suffer 
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except  a  few  days  before  and  after  menstruation,  and  I  have 
considerably  abated  their  suflerings,  and  sometimes  removed 
them,  by  persuading  them  to  remain  in  bed,  or  on  the  sofa 
for  a  few  days,  using  hip-baths  and  large  warm  abdominal 
poultices.  If  the  patient  be  maiTied  and  bearing  children, 
there  is  a  chance  of  Nature  curing,  in  a  perfect  fashion, 
infirmities  that  we  relieve  in  a  more  or  less  bungling  way. 
The  long  physiological  rest  of  the  womb  from  menstrual 
irritation  during  pregnancy  and  lactation,  is  evidently 
calculated  to  modify  favourably,  uterine  displacements.  It 
has  not  always  prevented  the  reappearance  of  congenital 
flexions,  but,  in  my  practice,  two  cases  of  marked  anteflexion 
of  the  womb  disappeared  after  parturition,  in  three  cases, 
considerable  anteversion,  while  in  two,  retroversion,  was 
removed  by  the  changes  which  take  place  in  the  puerperal 
womb.  Scanzoni  mentions  three  cases  of  anteflexion,  being 
cured  by  pregnancy ;  and  Goupil  states,  that  on  carefully 
examining  two  women,  three  months  after  their  confinement, 
he  could  find  no  trace  of  the  retroflexion  of  the  womb,  of -which 
before  pregnancy,  he  had  distinctly  ascertained  the  existence. 
"While  pregnancy  rectifies  uterine  flexions  and  displacements, 
the  nutrition  of  the  uterine  tissues  is  so  wonderfully  active, 
that  those  diseased  materials  which  caused  the  unimpregnated 
womb'  to  bend  on  itself,  may  be  replaced  by  sounder  tissues, 
which  will  enable  the  uterus,  to  start  on  a  new  cai-eer  in  a 
right  shape  and  position.  Hence  the  obvious  indication,  to 
consolidate  this  improved  position  of  the  womb,  by  keeping 
the  patient  on  her  back  much  longer  than  is  usual,  after  her 
confinement ;  and  it  is  also  right  to  continue  lactation  as  long 
as  possible.  Astringent  injections  should  be  made  twice  a 
day,  when  the  lochia!  discharge  has  ceased  to  be  red,  and  they 
ought  to  be  continued  for  months.  In  the  after-treatment  of 
parturition,  we  do  not  sufficiently  enter  into  the  views  of 
Nature,  and  forget,  that  the  womb  is  then  more  amenable  to 
treatment,  on  account  of  the  absence  of  the  menstrual  con- 
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gestion,  which,  at  other  times,  so  frequently  interferes  with 
our  attempts  to  cure. 

Although  desirous  to  restrain  the  early  resort  to  the 
mechanical  treatment  of  uterine  misplacements,  and  to  check 
the  prevailing  tendency  to  depend  too  much  on  mechanical 
contrivances,  I  admit  the  advisability  of  trying  how  far 
they  can  be  useful.  Istly.  When  all  inflammatory  lesions 
being  cured,  by  the  means  mentioned,  displacements  afe 
still  attended  by  considerable  inability  to  walk,  or  by  other 
distressing  symptoms.  2dly.  When  adequate  improvement 
does  not  follow  a  fair  and  prolonged  trial  of  constitutional 
remedies,  in  which  case,  it  may  be  probable,  that  the 
rectifying  the  shape  or  the  position  of  the  womb,  might 
check  its  tendency  to  congestion,  and  allow  a  more  healthy 
state  of  nutrition  to  effect  a  cure. 

Bandages. — It  is  usually  stated,  that  bandages  relieve  the 
womb  from  the  pressure  of  the  intestines ;  but  Dr.  Barnier 
ascertained  experimentally,  that  they  diminish  the  abdominal 
capacity,  render  the  womb  less  movable,  and  diminish  its 
tendency  to  prolapse.  I  have  assured  myself,  by  a  minute 
examination  of  patients,  that  bandages  do  not  straighten 
a  flexed  womb,  nor  replace  it  when  it  is  displaced  ;  if  they 
give  relief,  it  is  by  coming  to  the  rescue  of  the  over-distended 
abdominal  walls.  They  diminish  abdominal  capacity,  and 
support  the  womb  by  the  more  powerful  contraction  of  the 
perinseal  muscles,  while  all  the  abdominal  viscera  are  more 
firmly  pressed  together,  as  in  a  well-formed  healthy  woman. 
It  is,  indeed,  impossible  not  to  admit,  that  the  excessive 
mobility  of  the  womb  sometimes  causes  aU  the  sufferings  of 
women,  since  they  are  entirely  relieved  by  merely  wearing 
hypogastric  bandages,  which  steady  the  womb,  while  every 
other  circumstance  of  the  case  remains  the  same  ;  this  is  why 
the  same  hypogastric  bandage,  is  equally  useful  in  all  varieties 
of  uterine  displacement,  except  in  prolapsus.  This  is  so  true, 
that  I  have  patients  with  uterine  flexions,  who,  when  thin 
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and  out  of  health,  suffer  from  the  usual  train  of  uterine 
symptoms,  who  cease  to  suffer,  when  they  grow  fat,  because 
the  deformed  womb  is  better  supported,  in  the  midst  of  pelvic 
organs,  well  cushioned  and  padded  with  fat.  If  deviations  of 
the  womb  determine  excessive  irritability  in  the  adjoining 
nerves,  and  if  these  sufferings  are  best  appeased  by  all  such 
measures  as  will  render  the  womb  less  movable,  it  exempli- 
fies in  uterine  pathology,  a  general  law,  which  renders  the 
slightest  movement  agony,  for  those  having  a  sprained  ankle, 
a  gouty  limb,  or  whose  heads  are  racked  with  nervous  head- 
ache. The  value  of  rest  in  surgical  diseases,  on  which  Mr. 
Hilton  has  so  ably  written,  is  of  such  paramount  importance 
in  uterine  surgery,  that  I  believe  much  of  the  utiUty  of 
pessaries,  is  to  be  ascribed  to  the  more  or  less  effectual  way  in 
which  they  fix  the  womb. 

Hull's  hypogastric  bandage,  with  a  vertebral  support,  and  a 
hypogastric  shield,  wedded  to  each  other,  by  a  steel  C  spring, 
is  still  a  favourite  ;  three  were  on  the  stocks,  when  I  was  last 
at  my  instrument  makers,  and  it  probably  suggested  the 
much  more  comijlicated  bandages,  that  have  been  extensively 
advertised  in  America,  and  are  said  to  give  gi-eat  comfort  to 
patients.  HuFs  bandage  acts,  by  applying  increased  pressui-e 
to  the  womb,  and  it  may  sometimes  shghtly  correct  uterine 
deviations;  but,  in  many  cases,  though  the  bandage  has 
removed  the  pains,  I  found,  on  examination,  that  antever- 
sion  was  just  as  extensive,  whether  the  bandage  was  on  or  off. 
It  therefore  relieves  by  steadying  the  womb,  and  is  as  use- 
ful, in  uterine  flexions  as  iu  retroversion  and  anteversiou. 
Some  patients  accustom  themselves  with  difficulty  to  this 
bandage,  and  this  may  be  in  consequence  of  some  unsuspected 
cause  of  irritation,  which  should  be  allayed,  and  the  bandage 
again  tried,  for  a  few  days.  It  is  useful  for  women,  who 
have  considerable  abdominal  weight  to  support,  and  I  haye 
foxmd  it  useless  and  not  easUy  borne,  by  those  who  are  thin 
and  flat-beUied.   With  Dr.  HuU's  bandage,  the  pressure  is 
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applied  to  the  womb  through  the  lower  part  of  the  abdomen  ; 
but,  with  other  abdominal  bandages,  methodical  pressure 
is  appUed  to  the  whole  of  the  walls  of  the  abdomen. 
Vulcanized  india-rubber  belts,  with  a  variable  amount  of 
inelastic  material,  have  the  great  advantage,  of  being  as  well 
borne  by  thin  patients  as  by  the  fat ;  though  there  are  some, 
who  can  never  accustom  themselves  to  the  lightest  and  best 
made  bandages,  on  account  of  the  discomfort  they  occasion, 
or  they  may  cause  erythema,  if  not  frequently  left  o&,  par- 
ticularly in  hot  weather.  A  patient,  in  whom  the  womb  was 
considerably  anteverted,  was  much  relieved  by  wearing  an 
ordinary  double  hernia  belt ;  which  has  also  been  useful,  to 
other  patients  residing  in  India,  who  much  prefer  it  to  an 
elastic  bandage. 

This  interpretation  of  the  action  of  abdominal  bandages, 
is  confirmed  by  the  utility  of  abdominal  pressure,  after 
parturition  and  in  several  nervous  conditions  ;  it  is  said,  that 
when  the  late  Emperor  of  Russia  loosened  his  stays,  the 
sudden  collapse  of  the  tightly  pressed  viscera,  caused  an  ex- 
traordinary amount  of  prostration. 

Prolapsus  and  Procidentia. — This  kind  of  uterine  dis- 
placement, more  than  any  other,  has  distinct  symptoms,  which 
often  justify  mechanical  treatment,  and  surgical  ojjerations. 
To  keep  up  a  moderately  prolapsed  womb,  much  may  be  done 
by  the  occasional  application  of  styptics,  the  frequent  use  of 
cold  astringent  injections,  alternately  using  decoction  of  oak 
bark  and  a  solution  of  iron  alum,  as  in  the  case  of  a  lady, 
forty  years  of  age,  v/ho  had  borne  three  children,  and  who 
considted  me  for  moderate  prolapsus  of  the  womb,  causing 
very  distressing  sensations.  After  strengthening  the  walls  of 
the  vagina,  by  injecting  a  solution  of  nitrate  of  silver,  twice  a 
week,  alum  and  acetate  of  lead  injections  were  used  on  alternate 
days.  This  was  sufficient  to  prevent  the  recurrence  of  the  symp- 
toms of  prolapsus,  although  judicious  advice  had  previously 
failed.  If  a  moderately  enlarged  womb  is  outside  the  body  it 
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should  be  lightly  touched  with  nitrate  of  silver,  if  it  be  ulcerated, 
and  then  replaced  as  soon  as  possible  :  this  may  not  only  quiet 
pain  and  relieve  exhaustion,  but  will  prevent  the  uterus  from 
getting  irrevocably  fixed  in  a  false  position,  which  would 
occur,  if  pelvi-peritonitis  set  in,  before  the  womb  was  reduced. 
When  it  is  really  prolapsed,  the  womb  sHps  back  without  pain, 
whereas,  on  attempting  to  force  back  a  very  elongated  cervix, 
one  can  curve  it  and  strain  the  uterine  ligaments,  but  on 
ceasing  the  elf  or  t,  the  womb  will  again  project.  If  the  womb 
is  too  voluminous  to  be  returned,  its  size  should  be  diminished 
by  scarifications  and  saturnine  lotions,  which  may  render 
replacement  possible.  If  not,  it  is  well  to  foUow  Dr. 
McClintock's  advice,  and  to  treat  it  like  an  inflamed  testicle, 
by  strapping  the  tumour  round  with  strips  of  adhesive  plaster, 
once  or  oftener,  at  a  few  days'  interval,  until  its  size  is  suffi- 
ciently reduced.  The  patient  should  be  placed  on  her 
elbows  and  knees,  and  the  surgeon  will  then  force  the  womb 
back  into  the  pelvis,  by  pushing  its  neck  up  in  the  right 
direction,  he  will  afterwards  replace  the  hypertrophied  folds 
of  the  vagina. 

Perinaeal  Pad. — This  forms  part  of  Hull's  bandage,  and  is 
of  itself  very  useful  in  cases  of  moderate  uterine  or  vaginal 
prolapsus.    The  pad  is  best  made  of  india-rubber. 

Globe  Pessaries. — The  pessaries  which  forcibly  distend 
the  vagina,  like  the  elytromochlion  of  Kihan,  or  Dr.  Eeid's 
gutta-percha  spring-pessary,  are  objectionable,  on  account  of 
the  vaginal  irritation  to  which  they  give  rise,  so  I  prefer  those 
that  support  the  womb  without  forcible  dilatation  of  the 
vagina.  The  globular  pessary,  in  boxwood  or  vulcanized 
india-rubber,  though  theoretically  inexcusable,  is  often  useful ; 
and,  when  combined  with  rest  and  astringent  injections,  I 
have  seen  it  have  a  curative  action,  insomuch  that  the  size  of 
the  instrument  could  be  gradually  diminished,  and  at  last 
dispensed  with  ;  I  therefore  agi-ee  with  Dewees,  Ashwell,  and 
Dr.  McClintock,  that  patients  have  been  not  only  reUeved,  but 
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cured  by  globe  pessaries.  Even  when  removed  every  day  air- 
pessaries  often  increase  vaginal  secretions,  and  distend  the 
vagina,  so  that  it  becomes  necessary  to  increase  their  dimen- 
sions ;  and  I  have  twice  seen  the  menstrual  flow  repeatedly 
brought  on,  by  wearing  a  moderate  size  pessary  which  gave 
no  pain. 

What  has  been  said  of  globe  pessaries  applies  to  those  made 
of  india-rubber,  bat  I  have  left  off  recommending  them, 
because  it  is  difficult  to  properly  fit  them,  and  because  the  soft 
india-rubber  of  which  they  are  made,  becomes  in  a  short  time 
very  foul  and  irritating,  and  gives  rise  often  to  excessive 
leucorrhoea.  Now  and  then,  even  the  softest  inflated  pessary, 
which  seems  incjapable  of  injuring  the  parts,  will  cause  an 
astonishing  amount  of  ulceration  in  a  very  short  time.  Baron 
Dubois  told  me,  he  had  been  occasionally  consxilted  by  women 
who  had  not  been  able  to  walk  for  years,  but  who  suddenly 
acquired  the  power  of  doing  so,  by  the  application  of  an  air- 
pessary,  and  that,  after  wearing  it  for  a  few  weeks  or  a  few 
months,  they  were  able  to  do  without  it,  although  the  uterine 
displacement  still  continued  the  same.  A  young  married  lady 
consulted  me  for  continued  pains  in  the  sacrum  and  loins 
accompanied  by  bearing-down  pains,  which  were  increased  by 
the  slightest  exertion,  so  that  walking  was  intolerable.  Her 
sufferings  commenced  two  years  previously,  after  her  last 
confinement.  Many  persons  had  been  consulted,  but  neither 
they  nor  I  could  find  anything  the  matter  with  the  womb,  no 
organic  lesion  or  deviation.  Cold-water  douches,  sedatives 
and  injections  gave  little  relief,  and  it  occurred  to  me  to 
examine  the  patient  in  the  standing  posture.  The  womb  did 
not  appear  prolapsed  or  deviated,  but  on  raising  it  with  the 
tips  of  two  fingers  introduced  into  the  vagina,  the  patient 
exclaimed,  "  You  have  taken  away  aU  my  pains."  I  applied 
an  air  pessary,  which  gave  permanent  relief,  and  was  worn 
for  six  weeks,  at  the  end  of  which  period,  the  patient  was 
able  to  discontinue  its  use.    Subsequent  examination  has 
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enabled  me  to  ascertain,  that  the  pessary  had  not  produced 
any  alteration  in  the  elevation  or  position  of  the  -womb. 
Dr.  Debout  has  mentioned  a  similar  instance  in  the  Bulletin 
Th&rapeutique.  'Those  who  introduce  box  pessaries,  should 
warn  their  patients,  that  if  they  do  not  remove  them  occa- 
sionally, and  clean  them,  they  will  become  rough  with  saline 
incrustations,  which  may  wear  into  the  womb,  the  rectum, 
or  the  bladder.  At  the  Salp^triere,  it  is  not  at  all  uncommon, 
on  making  post-mortem  examinations,  to  find  long-forgotten 
and  irremovable  pessaries.  Such  things  should  be  removed 
before  the  change  of  life.  One  of  my  patients,  about  fifty, 
had  a  boxwood  ring  pessary  introduced  into  the  vagina,  and 
it  had  remained  there  ten  years,  when  I  tried  to  remove  it, 
but  menstruation  having  ceased  for  two  years,  the  vagma  had 
become  contracted,  and  I  could  not  extract  it,  without 
breaking  up  the  pessary,  which  was  crusted  with  saline 
deposits.  To*  remove  the  round  boxwood  pessaries.  Dr. 
McClintock  uses  a  corkscrew  with  a  long  stem  ;  after  intro- 
ducing its  point  into  one  of  the  holes  of  the  pessary,  he  turns 
the  screw  several  times,  and  then  withdraws  the  instru- 
ment. 

Other  pessaries.— If  I  am  right  in  supposing  that  various 
misfitting  pessaries  may  occasionally  lead  to  the  gradual  con- 
traction of  the  vagina,  by  keeping  it  in  a  constant  state  of 
gentle  irritation,  then  the  simplest  possible  ring  might  do, 
and  one  lately  brought  out  by  Messrs.  Salt,  of  Binningham, 
would  be  as  useful  as  any.  It  is  a  watch  spring  spii-ally 
coUed,  encased  in  caoutchouc,  is  easy  of  introduction,  and 
tends  to  spring  back  to  its  circular  shape,  when  once  in  the 
vagina.  The  old  ring-pessary,  or  that  of  a  circular  or 
an  oval  shape,  is  often  sufficient  to  render  prolapsus 
supportable  ;  those  made  of  vnlcauite,  stand  the  secretions 
best,  and  those  made  of  vulcanized  india-rubber  distended 
with  air,  are  objectionable,  though  commendable  for  their 
softness.    A  considerably  prolapsed  and  heavy  womb  is  often 
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well  supported  by  Mr.  Coxeter's  gutta-percha  pessary,  which 
resembles  a  funnel,  its  mouth  being  covered  with  thin  vul- 
canized india-rubber,  for  the  womb  to  rest  upon,  and  pierced 
with  holes  for  the  secretions  through  the  tube.    This  can  be 
easUy  introduced  by  the  patient,  worn  without  discomfort, 
and  its  frequent  demand  is  a  proof  of  its  value.    Similar  to 
this,  is  another  still  lighter  pessary,  devised  by  Mr.  Coxeter, 
which  he  calls  a  spring  pessary,  but  the  spring  only  serves  to 
distend  a  thin  india-rubber  cup,  destined  to  support  the 
womb.    The  other  end  of  the  pessary  is  so  easily  fixed  in  the 
perinseal  band,  that  the  patient  can  remove,  fix  it,  or  draw 
aside  the  band,  without  unfastening  its  straps  ;  a  greater  con- 
venience than  would  be  at  first  imagined,  and  both  these 
pessaries  are  cheap.    M.  Bourjeaud's  mushroom  or  pyramidal 
pessary  imitates  one  described  by  JuviUe,  and  said  to  consist 
of  an  oval  cuvette,  with  a  central  hole  and  short  tube  ;  but 
instead  of  being  made  of  solid  india-rubber,  M.  Bourjeaud's 
is- made  of  vulcanized  india-mbber,  and,  if  introduced  empty, 
it  can  be  inflated  by  a  tube,  to  whatever  extent  may  be  neces- 
sary.   When  the  apparatus  is  distended,  it  is  well  calculated 
to  receive  the  neck  of  the  womb  in  the  depression  on  the 
upper  part  of  the  instrument :  through  the  hollow  stem,  any 
discharges  may  escape,  and  india-rubber  imparts  that  'elas- 
ticity which  others  sought  to  obtain  from  metallic  springs. 
The  appai-atua  is  secured  by  elastic  bands,  which  may  be 
fastened  to  a  narrow  abdominal  belt ;  it  seems  weU  calculated 
to  fulfil  the  objects  of  a  pessary,  two  of  its  advantages  being 
the  possibility  of  regulating  its  size,  and  of  diminishing 
vaginal  irritation. 

Zwancke's  Pessary.— This  is  intended  to  support  a  volumi- 
nous descending  womb,  by  a  kind  of  artificial  floor.  Wlien 
mtroduced,  it  is  something  like  a  large  bean,  and  the  flanges  of 
the  expanded  instrument  resemble  the  cotyledons  of  the 
germinating  seed.  Mathieu,  a  Paris  instrument-maker,  had 
the  mgenious  idea  of  opening  and  folding  up  the  instrument, 
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by  means  of  a  screw  placed  in  its  stem,  whicli  does  not  in- 
crease its  bulk  ;  and  the  hole  in  each  cotyledon,  is  quite 
sufficient  for  the  free  passage  of  the  secretions.    Dr.  Clement 
Godson  has  improved  upon  the  instrument  usually  sold,  and 
itwould  do  little  harm,if  women  would  remove  it  themselves  or 
have  it  removed,  at  least  once  a  month.    They  should  be 
distinctly  told  so,  for  some  of  them  are  so  tolerant  of  ulcera- 
tion, that  the  vesico-vaginal  wall  can  be  deeply  cut  into, 
without  causing  much  pain.    It  is  the  dread  of  the  withdrawal 
and  of  the  resetting  of  the  instrument,  that  keeps  women 
from  returning,  and  the  vesico-va,ginal  tissues  may  be  cut 
through,  as  related  by  Mr.  Churton,  of  a  patient,  aged  sixty, 
who  had  worn  one  for  two  years.  A  rent  large  enough  to  admit 
two  fingers  existed  at  the  time  of  the  removal  of  the  instrument. 
This  wound  nearly  closed  up  without  operative  interference, 
in  about  two  months.  A  similar  case  occurred  to  Dr.  Hope,  m 
the  out-patient  department  at  St.  Bartholomew's,  where  a 
large  vesico-vaginal  fistula  was  caused  by  wearing  a  Zwancke 
pessary  for  fourteen  months.'  In  a  case  under  the  care  of 
Dr  WUtshire  at  St.  Mary's  Hospital,  a  Zwancke  pessary  made 
fistulous  openings  between  both  the  bladder  and  the  rectum. 
Mr.  Heath  has  also  recorded  a  remarkable  example  of  the 
ill  effects  of  Zwaoicke's  pessary,  which  had  been  neglected 
by  the  patient,  for  although  ordered  to  have  it  removed 
occasionally  for   cleanliness,   she  left  it  in  siiu  or  many 
months.    The  result  was  that  when  she  sought  relief,  there 
was  a  large  communication  between  the  vagina  and  the  rectum, 
and  the  end  of  the  pessary  was  forced  right  into  the  bowel. 
Dr  Protheroe  Smith  was  not  able  to  remove  the  pessary, 
which  was  done  with  considerable  difficulty  by  Mr  Heath, 
after  it  had  been  broken  in  pieces,  the  patient  being  left  witii 
a  large  incurable  recto-vaginal  fistula.    To  conclude  this  list 
Dr  M  Sims  has  seen  this  pessary  to  sever  the  urethra  from 
the  neck  of  the  bladder,  cutting  quite  down  to  the  vesical 
membrane,  but  not  through  it. 
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Tow-Pessary. — When  the  uterus  is  in  a  state  of  complete 
prolajjsus,  it  has  been  recommended  to  replace  it,  and  then 
fully  to  plug  the  vagina,  with  tow,  or  with  finely  carded 
oakum,  called  "antiseptic  marine  lint,"  or  with  chloralum 
cotton  wool.  These  substances  being  compressible,  do  not 
keep  the  vagina  uniformly  stretched,  and  allow  it  a  limited 
power  of  contraction.  The  pressure  being  equally  distributed 
is  said  to  give  no  pain,  and  the  material  is  not  displaced  by 
any  pressure  or  weight  exerted  upon  it  by  the  uterus  itself, 
or  by  muscular  efforts  in  defsecation,  for  it  clings,  as  it  were, 
to  the  walls  of  the  vagina ;  and  this,  combined  with  the 
resistance  of  the  sphincter,  effectually  prevents  it  from  being 
displaced.  When  once  the  oakum  is  applied,  the  patient  may 
go  about  her  usual  occupation,  and  defsecation,  and  micturition 
are  said  not  to  be  interfered  with.  The  vagina  should  be 
replugged  every  week,  less  oakum  being  required  each  time  ; 
and  not  the  least  advantage  of  the  treatment,  for  many  poor 
hardworking  women,  is,  that  they  are  said  to  be  able 
to  thus  apply  the  oakum  to  themselves.  This  seems  a 
barbarous,  rough  kind  of  treatment,  but  it  has  been  found 
effectual  by  Dr.  Copeman,  of  Norwich,  and  highly  praised  by 
Mr.  Morgan,  of  Lichfield,  so  it  must  be  useful  in  some  cases. 
Like  the  boxwood  pessary,  but  still  more  effectually,  the 
oakum  gently  irritates  the  vagina,  and  promotes  its  gradual 
contraction.  I  trust  this  may  be  found  more  deserving  of 
adoption,  than  a  similar  mode  of  treating  retroflexion,  to  which 
Huguier  gave  his  sanction.  After  replacing  the  retroflexed 
or  the  anteverted  womb,  he  introduced  into  the  rectum  a 
tent  made  of  tow,  five  inches  long,  and  from  two  to  three 
broad.  He  examined  occasionally,  to  see  if  the  womb  had 
diverged  to  the  right  or  to  the  left  of  the  tent,  which  was 
to  be  replaced  and  kept  in,  for  about  three  months,  during 
which  time  the  patient  was  only  allowed  to  relieve  the  bowels 
once  a  week,  and  much  less  frequently  if  possible,  by  spare 
diet  and  concentrated  food.    I  never  heard  of  anybody  else 
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adopting  this  plan  of  treatment,  it  certainly  will  not  do  for 
the  Anglo-Saxon  race,  and  may  be  classed  with  the  treatment 
of  anteflexion  by  the  daily  retention  of  urine,  so  long  as 
jDossible. 

Sponge  Pessary. — A  regularly  shaped  oval  sponge,  about 
two  inches  in  diameter,  with  a  weU  formed  cup,  should  be 
chosen,  for  the  natm-al  surface  of  the  sponge  irritates  the 
vagina,  much  less  than  the  cut  smiace  of  the  same  sponge. 
After  soaking  it  in  water  for  twelve  hours,  a  thread  being 
tied  to  it,  the  patient  should  introduce  it  as.  high  as  possible. 
It  should  be  removed  at  night,  well  cleaned,  left  in  water  or  in 
a  weak  solution  of  alum,  tannin,  or  perchloride  of  iron,  and 
reintroduced  the  following  morning  ;  the  necessity  of  taking 
these  precautions,  sufficiently  explains  why  the  poor  will 
not  attend  to  them.  This  is  the  proceeding  of  those  who 
feel  they  must  do  something,  and  who  still  wish  to  do  as 
little  as  possible. 

Cauterization.— G6rardin  proposed  to  form  contractile 
cicatrices,  to  narrow  the  vagina,  to  increase  the  resistance  of 
its  walls,  and  even  to  completely  obliterate  the  canal.  Laugier 
cauterized  the  vagina  with  acid  nitrate  of  mercury,  and 
M.  Yelpeau  applied  the  actual  cautery.  The  objections  to 
cauterization  are,  the  difficulty,  especially  with  the  actual 
cautery,  of  limiting  the  extent  of  its  application,  and  the 
danger  of  injuring  neighbouring  organs,  which  render  it 
necessary  to  cauterize  superficially,  and  therefore  insufficiently, 
so  nothing  has  come  of  these  attempts. 

Excision.— MarshaU  Hall,  proposed  the  removal  of  an 
elliptical  piece  from  the  anterior  waU  of  the  vagina,  the  edges 
being  immediately  united  by  suture,  and  Mr.  Ireland  recom- 
mended the  removal  of  a  quadrilateral  flap  on  each  side. 
Velpeau  preferred  removing  pieces  from  the  anterior  and  pos- 
terior walls,  and  treating  the  rectocele  and  cystocele  which 
are  brought  on  by  prolapsus  uteri ;  but  the  prolapsus  returned 
in  a  few  months.  The  tediousness  and  difficulty  of  this  opera- 
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tion,  its  liability  to  injure  the  bladder  or  tlie  rectum,  and 
the  chance  of  lymphangitis,  and  of  purulent  infection,  are 
objections  to  its  performance.  It  is  not  even  effectual,  for 
although  Scanzoni  produced  a  contraction  of  the  vagina,  in 
thirteen  cases,  by  means  of  this  operation,  it  did  not  prevent 
the  recurrence  of  the  prolapsus. 

Suture. — Bellini  proposes,  to  include  a  fold  of  the  vagina 
in  a  suture,  so  as  to  produce  sloughing.  But  the  fold  may 
be  too  deep,  and  haemorrhage  may  be  produced  ;  or  the  long 
presence  of  the  sloughs  may  irritate  the  parts,  and  expose  the 
patient  to  the  risk  of  lymphangitis  and  purulent  infection. 
The  instruments  used  by  Desgranges,  are  small  self-closing 
curved  forceps,  furnished  at  the  end  with  projecting  teeth, 
intended  to  seize  a  certain  number  of  folds  of  the  vagina  ;  a 
holder  resembling  a  pair  of  lithotomy  forceps,  but  having  the 
end  of  one  branch  channelled,  for  the  purpose  of  applying  the 
small  curved  forceps  ;  a  trivalve  speculum  ;  a  lithotomy 
gorget  ;  a  pessary  to  distend  the  vagina,  and  a  double 
T-Bandage.  M.  Desgranges  has  never  made  more  than  ten 
applications  of  the  instrument,  and  he  says,  that  the  surgeon 
must  be  guided  by  circumstances,  in  judging  of  the  proper 
number  of  applications,  it  being  better  to  make  too  many, 
than  not  enough.  The  pain  is  not  great,  unless  the  cervix 
uteri  be  seized,  then  it  is  severe,  radiating  to  the  loins  and 
abdomen.  When  the  forceps  have  fallen  off,  a  suppurating 
wound  is  left,  and  by  digital  examination,  small  hemisphe- 
rical projections  are  felt,  varying  from  the  size  of  a  pea  to 
that  of  half  a  cob  nut.  The  vagina  gradually  loses  its  calibre 
and  its  mobility.  At  a  later  period,  it  becomes  covered  with 
inodular  bands  ;  the  narrowing  goes  on  until  the  finger  can 
scarcely  be  freely  introduced.  In  process  of  time,  the  cica- 
trices become  smaller,  and  even  disappear  ;  the  vagina  regains 
its  suppleness  ;  its  contraction  affords  no  impediment  to  con- 
nexion, and  in  one  case  did  not  prevent  delivery. 

Dr.  M.  Sima  seems  to  adopt  a  somewhat  similar  but  less 
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complicated  process.  His  plan  is  to  narrow  the  vagina,  by 
cutting  off  slips  of  mucous  membrane,  at  appropriate  distances 
from  each  other,  either  on  the  anterior  wall  of  the  vagina  or 
the  posterior,  as  the  peculiarities  of  the  case  seem  to  indicate, 
and  then  bringing  the  cut  surfaces  together  by  silver  sutures. 
This  narrows  the  vagina  to  about  one-third  of  its  breadth,  the 
denuded  surfaces  having  the  shape  of  a  trowel,  the  cross 
section  being  in  front  of  the  os  uteri,  and  the  apex  pointing  to 
the  neck  of  the  bladder.  Dr.  Emett  claims  to  have  performed 
this  operation  for  the  cure  of  procidentia,  a  year  before  Dr. 
M.  Sims  read  his  case  to  the  Obstetrical  Society  of  London, 
and  the  former  assures  me,  that  he  has  since  had  two  cases 
in  which  all  the  sutures  gave  way,  except  that  of  the  cross 
section,  which  was,  however,  sufficiently  strong  to  retain  the 
womb  in  situ. 

Narrowing  of  the  Vulva.--  DifFenbach  excised  a  series  of 
longitudinal  folds,  round  the  orifice  of  the  vagina,  with  very 
questionable  success,  Malgaigne  believed,  that  the  excision 
of  the  anterior  or  the  posterior  semi-circumference  of  the 
vagina,  would  be  of  more  advantage  than  other  methods  ;  but 
he  was  unsuccessful  in  his  only  case.  Scanzoni,  excised  a  por- 
tion of  the  vulva  in  five  instances,  but  it  did  not  prevent  the 
recurrence  of  the  prolapsus. 

Fricke,  of  Hamburgh,  proposed  to  unite  the  walls  of  the 
vulva  by  paring  the  internal  faces  of  the  labia  majora,  and 
uniting  them  by  suture,  as  in  perinseoraphy,  leaving  an  aper- 
ture behind,  for  the  passage  of  the  fluids,  and  one  in  front, 
for  the  performance  of  the  generative  functions.  The  uterus 
was  to  be  thus  sustained  by  an  artificial  floor  ;  but  this  was 
too  low,  and  the  treatment  only  ended  in  the  substitution  of 
one  infirmity  for  another.  When  the  prolapsus  is  caused  by 
laceration  of  the  perinoeum,  the  only  chance  of  a  remedy  is  to 
be  found,  in  the  several  operations  advised  by  Stoltz  and 
Bosjeman.  The  failure  of  these  ingenious  operations,  to  cui-e 
a  common  and  distressing  complaint,  need  trouble  us  less,  if  it 
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can  be  easily  cured  by  plugging  the  vagina  with  prepared 
oakum,  so  the  plan  should  be  fairly  tried.  In  very  rare  cases 
there  is  an  heroic  way  of  getting  out  of  the  difficulty. 

Amputation  of  the  Womb. — When  the  womb  has  long 
lost  its  right  to  pelvic  residence,  by  contracting  adhesions 
that  prevent  its  being  returned,  its  removal  is  comparatively 
unattended  by  danger.  Thus  three-fourths  of  the  cases  of  in- 
version of  the  uterus  of  long  standing,  in  which  amputation 
was  performed,  were  followed  by  recovery,  and  Mr.  Edwards 
of  Denbigh,  so  successfully  removed  a  large  prolapsed  uterus, 
from  an  old  woman,  that  she  was  walking  about,  three  weeks 
after  the  operation. 

Uterine  Flexions. — Bracing  up  a  softened  cervix  is  a  more 
rational  way  to  straighten  a  womb,  than  passing  a  stem 
through  it,  and  the  idea  has  occurred  to  several,  but  there  is 
no  accepted  way  of  carrying  it  out.  It  has  been  seen,  that  in 
some  uterine  deviations,  the  tissues  appear  hardened  and  re- 
tracted at  the  point  of  flexure,  Eecamier  sought  to  imitate 
this,  in  a  case  of  uterine  retroflexion,  by  cauterizing  the 
internal  surface  of  the  anterior  portion  of  the  womb,  so  as  to 
excite  the  retraction  of  the  fibro-muscular  tissue,  and  thereby 
straighten  the  womb.  La  Faye,  of  Christiania,  has  used 
potassa  fusa  c.  cake  in  a  similar  way,  for  the  same  purpose, 
and  the  application  of  fuming  nitric  acid  to  the  cervical  canal 
is  a  step  in  the  same  direction.  The  same  idea  is  being 
worked  out  by  a  prominent  American  g^'noecologist.  Dr. 
Goodell,  who  introduces  into  the  cervix  a  powerful  dilator, 
and  then  and  there  dilates  it,  with  an  amount  of  strength 
sufficient  to  crack  the  circular  fibres  of  the  cervix,  audibly 
sometimes.  This  is  rough  treatment,  but  it  is  done  under 
anaesthetic  influence,  and  the  patient  is  said  only  to  suffer  from 
internal  soreness,  for  two  or  three  days,  whereas  Dr.  Goodell 
reports  that  the  cervical  canal  does  not  return  to  its  previously 
angular,  or  contracted  condition.  The  plasma  thrown  out 
by  the  interstitial  rupture  of  the  cervical  tissues,  thickens  and 
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stiffens  them,  and  the  cervix  is  said  to  become  shorter  and 
wider,  and  anteflexion  and  retroflexion  to  be  cured.  It 
would  be  surely  worth  while  for  some  of  our  young  hospital 
men  to  try  this  plan  of  treatment,  instead  of  wasting  their 
time  in  devising  new  pessaries.  It  has  been  also  proposed  to 
strengthen  the  cervix  by  electricity.  Most  men  think  a  stem- 
pessary  made  of  zinc  and  copper  does  no  more  good,  than  a 
similar  one  made  of  vulcanite,  but  with  others,  I  believe  the 
double  metal  acts  by  its  electricity,  or  why  should  it  so  speedily 
wear  out.  Tripier  advises  a  doubtful  plan  of  treatment,  to 
cure  retroflexion,  for  instance,  he  proposes  to  distend  the 
rectum,  by  an  air  pessary,  and  then  to  put  the  negative  pole 
inside  the  cervix  and  the  positive  into  the  bladder. 

It  has  been  supposed  that  in  some  cases  of  retroflexion, 
there  was  a  state  of  active  contraction  of  the  muscular  tissues 
at  the  point  of  flexion,  and  the  cervix  has  been  divided  by  the 
hysterotorae,  up  to  the  internal  os  ;  and  it  is  affirmed,  that 
without  other  treatment  than  two  months'  rest,  the  womb 
resumed  its  right  place,  and  the  patient  was  able  to  return 
to  her  work.  This  practice  has  not  gained  favour  in  America, 
at  least,  Dr.  Marion  Sims  has  lately  stated  that  he  never 
performed  hysterotomy  for  retroflexion,  and  in  writing  to  me, 
my  friend  Dr.  Emett,  who  was  the  colleague  of  Dr.  M.  Sims, 
at  the  Women's  Hospital  of  New  York,  says,  "  I  have  never 
made  the  lateral  incision  more  than  a  half-a-dozen  times  in 
my  life,  for  flexure  of  the  womb,  and  I  could  never  understand, 
how  a  flexure,  existing  above  the  vaginal  junction,  could  in 
any  way  be  relieved  by  the  operation.  On  the  contrary,  if 
any  case  comes  under  my  care,  when  this  operation  has  been 
performed,  I  freshen  the  sides  of  the  two  flaps  and  unite  them 
with  silver  sutures.  Formerly  I  used  to  divide  the  anterior 
lip  in  cases  of  retroflexion,  but  seldom  do  it  now,  as  peri- 
metritis exists  in  so  large  a  number  of  cases,  that  I  prefer  to 
trust  to  general  treatment,  hot  water  vaginal  injectious,  aud 
frequent  blisters  to  the  neck  of  the  womb.   In  cases  of  flexion, 
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I  only  divide  the  posterior  lip  backwards,  after  I  have  tried 
other  means,  and  then  only  with  the  view  of  being  better  able 
to  treat  the  endometritis,  that  always  exists  in  such  cases." 

There  have  been  men,  who  while  advising  a  shower-bath, 
have  not  objected  to  an  umbrella  being  used,  so  it  is  not  to  be 
wondered  at,  that  it  should  have  been  lately  proposed,  to 
straighten  a  bent  cervix,  by  a  flexible  stem-pessary.  It  is 
however  generally  admitted,  that  if  a  permanently  bent  cer- 
vix, is  to  be  straightened  by  leaving  a  stem,  in  its  canal,  that 
stem  must  be  soUd.  The  simplest  stem-pessary  should  first 
be  tried,  which  is  the  bulb-headed  metallic  pessary,  made 
with  a  shghtly  bulgmg  extremity,  to  better  ensure  its  re- 
tention by  the  cervix,  and  with  a  vaginal  bulb  smaller  than 
is  usually  given  to  the  instrument.  After  introducing  this, 
or  any  other  instrument  into  the  womb,  it  is  well  to  keep  a 
patient  on  the  sofa  for  a  few  days.  If  this  instrument  is  well 
borne,  but  slips  out,  then  I  adopt  Dr.  Beatty's  suggestion  for 
the  cm-e  of  retroversion,  and  I  retain  the  pessary  by  means 
of  a  smooth  boxwood  oval  pessary,  which  permits  the  free 
motion  of  the  bulb  over  its  surface,  but  prevents  its  escaping 
from  the  cervical  canal.  This  should  be  worn  for  a  couple  of 
months,  during  which  time  dancing  and  riding  should  be 
avoided,  and  only  a  moderate  amount  of  walking  allowed. 
This  is  sometimes  followed  by  actual  cure,  while  at  others, 
little  amendment  is  obtained,  in  which  case,  the  treatment 
may  be  repeated.  Supposing  this  simple  contrivance  so 
irritates  the  womb  as  to  do  more  harm  than  good,  then  I 
withdraw  it,  and  when  irritation  has  subsided,  I  try  it  again, 
and  if  unsuccessfully,  I  apply  fuming  nitric  acid  to  the 
cervical  canal,  to  harden  it  and  enable  it  to  bear  the  contact 
of  the  pessary.  Various  expanding  pessaries  are  to  be 
found,  at  the  surgical  instrument  makers,  and  their  chief 
merit  is  that  they  do  not  drop  out  of  the  womb.  The  internal 
03  often  resents  the  strain  of  an  ever  expanded  spring,  and  it 
may  cause  great  pain,  or  blood-loss,  or  inflammation.  Some 
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teu  years  ago,  there  was  published  a  case  of  death,  by  metro- 
peritonitis, on  the  tenth  day  after  Dr.  Greenhalgh  had  in- 
troduced his  pessary,  which  had  been  retained  in  spite  of 
the  severe  pain  it  caused.  The  least  dangerous  of  expandiug 
jDessaries  is  one  sold  as  Dr.  Chambers',  but  if  Messrs.  Coxeter 
rightly  inform  me,  the  only  diiference  between  Dr.  Cham- 
bers' and  the  late  Dr.  Wright's  pessary,  is  in  its  being 
terminated  by  a  plate  instead  of  a  bulb.  It  is  fair  to  note, 
that  these  instruments  are  more  cautiously  used  and  much  less 
dangerous,  than  Simpson's  original  stem-pessary.  That  in- 
strument has  indirectly  done  good  to  some  patients,  by  trans- 
forming chronic  uterine  inflammation  into  acute,  which  was 
then  energetically  treated  ;  or  by  the  flooding  that  ensued  ; 
or  by  causing  a  limited  amoiuit  of  pelvi-peritonitis ;  or  by 
modifying,  beneficially,  the  abnormal  sensitiveness  of  the 
womb,  just  as  the  passage  of  a  sound  cures  neuralgia  of  the 
neck  of  the  bladder  ;  or  as  the  bistoury  cures  some  neuralgic 
affections  of  the  anus. 

Uterine  Versions. — The  variety  of  means  invented  to  keep 
the  womb  in  its  right  position,  when  it  falls  backwai'ds  or 
forwards,  from  the  failure  of  its  natural  supports,  shows  the 
difficulty  of  doing  so.  The  mechanical  ingenuity  peculiar  to 
our  race,  has  been  intensified  in  our  Transatlantic  kinsfolk, 
and  we  get  from  America  all  our  ideas  for  supporting*  the 
womb.  Meigs'  simple  ring  pessary  is  still  useful  in  prolapsus. 
Hodge  compressed  this  ring  and  curved  it,  so  that  it  might 
correct  retroversion  and  anteversion,  and  when  once  the 
womb  has  been  rejalaced,  it  is  sometimes  possible  to  keep  it  in 
its  right  place,  by  a  well  adjusted  Hodge-pessaa-y,  which  takes 
a  firm  "  appui  "  on  the  symphysis  of  the  pubes.  Otherwise 
bent,  Meigs'  ring  has  become  Dr.  Graily  Hewett's  cradle 
pessary,  the  Blackbee  spring  pessary,  and  many  others  sold 
in  the  shops,  but  woe  betide  the  patient  of  any  man,  who 
thinks  a  shop  can  provide  him  with  what  will  fit  his  patient. 
He  might  as  well  ask  an  instrument  maker  for  a  biting  and 
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talking  machine,  and  forthwith  stick  it  into  his  patient's  taouth, 
and  expect  him  to  bite  and  talk  with  comfort.  Anything 
sold  as  tolerably  suitable,  has  to  be  shaped  and  fashioned,  to  fit 
as  far  as  possible,  the  peculiarities  of  the  case,  and  there  is 
nothing  so  dilficult  as  to  thus  fit  something  to  the  womb, 
that  efiiectually  rectifies  its  false  position,  without  damaging 
the  uterine  and  adjacent  tissues.    Even  if  they  are  well 
borne,  they  must  be  carefully  looked  after,  for  they  may 
ulcerate  the  vagina  or  the  womb,  without  giving  warning. 
Dr.  M.  Sims  mentions  having  seen  Hodge's  lever  pessary  dig 
holes  in  the  anterior  wall  of  the  vagina,  almost  through,  and 
into  the  bladder  ;  he  has  also  seen  Dr.  Meigs'  ring  pessary 
cut  a  sulcus  in  the  posterior  cul-de-sac  of  the  vagiria,  deep 
enough  to  burrow  the  finger  in,  and  Dr.  Hayes  has  seen  a 
Hodge  imbedded  in  the  vaginal  wall.    The  womb  towards 
the  fotu-th  month  of  pregnancy  is  liable  to  complete  retro- 
version, which  so  interferes  with  defeecation  and  micturition, 
that  it  is  imperative  to  replace  it.    In  such  a  case  it  has  been 
usual  to  place  the  patient  on  all  fours,  to  introduce  the  right 
hand  into  the  vagina,  and  when  pressure  is  properly  applied, 
the  womb  often  returns  so  suddenly  to  its  right  place,  that 
the  first  impression  is,  that  something  has  gone  wrong  with 
the  patient,  until  her  comfort  dispels  the  fear.    In  such  cases, 
a  few  days  of  horizontal  rest  and  tlie  gi-adual  growth  of  the 
womb  will  prevent  the  occurrence  of  the  accident,  without 
having  recourse  to  pessaries.     Dr.  Campbell,  of  Georgia, 
advocates  the  use  of  air-pressure  in  the  reposition  and  treat- 
ment of  displacements  of  the  uterus.    He  places  the  patient 
not  in  the  "knee-elbow,"   but  in  the  " knee-and-breast " 
posture.    In  this  position  the  breast  rests  on  the  couch,  the 
knees  are  placed  perpendicular  to  the  same,  and  the  spine 
allowed  to  become  convex  downwards,  which  produces  com- 
plete relaxation  of  the  abdominal  muscles.    While  the  patient 
occupies  this  position  he  admits  air  into  the  vagina,  and  he 
thus  easily  replaces  the  uterus.   This  procedure  can  be  borne 
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in  mind,  as  a  plan  to  try  in  a  difficult  case.  Dr.  Galabin  has 
attempted  to  extend  to  the  treatment  of  anteversion  the 
action  of  simple  leverage,  which  Hodge's  pessary  exerts  in 
retroversion.  His  pessary  resembles  a  Hodge's  pessary  pos- 
teriorly, but  the  anterior  arch  is  formed  by  a  broad  transverse 
arch,  convex  upward.  This  rests  behind  the  pubes  in  front 
of  the  cervix,  and  pushes  the  fundus  upward,  while,  at  the 
same  time,  it  stretches  the  anterior  cul-de-sac  upward,  and  so 
di^aws  the  cervix  downward  and  forward.  This  pessary  re- 
sembles Dr.  Thomas's  anteversion  pessary. 

A  totally  different  system  of  uterine  orthopaedy  has  been 
invented  by  Dr.  Cutter,*  of  Boston,  and  should  be  tried  in 
our  hospitals,  for  it  has  received  the  sanction  of  Dr.  Gaillard 
Thomas,  to  whose  work  I  refer  the  reader.  I  shall  only  state 
that  Dr.  Cutter  gets  his  support  from  a  belt  of  inelastic 
webbing,  to  which  he  attaches  a  suspensory  cord  of  india 
rubber  tubing,  which  runs  between  the  buttocks,  and  to  the 
extremity  of  which  is  fastened  the  perineeal  end  of  his  pessaiies. 
The  advantages  claimed  by  Dr.  Cutter  for  his  plan  of  support, 
are  that  it  rests  on  the  sacrum,  simply  suspending  the  womb, 
by  an  elastic  contrivance,  and  that  it  perfectly  fits  round  the 
perinfeum,  through  the  vulva,  along  the  longitudinal  axis  of 
the  vagina,  and  into  the  posterior  vaginal  cul-de-sac  ;  so  as 
to  maintain  the  normal  axis  of  the  vagina,  while  exciting  the 
contraction  of  its  transverse  muscular  fibres. 


*  On  "  Uterine  Yersions  and  Flexions,"  second  edition, 
Boston. 
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CHAPTEE  XII. 

TTTERINE  COMPLICATIONS. 

The  complications  of  uterine  disease  are  sometimes  so  painful, 
tliat  it  is  difficult  to  convince  a  patient,  suffering  severely 
from  the  bladder,  or  the  rectum,  that  a  disease  of  the  womb 
is  the  main  cause  of  these  troublesome  complaints  ;  never- 
theless, the  close  vicinity  of  the  reproductive  organs  to  the 
pelvic  viscera,  their  important  relations,  and  the  painfulness 
and  chronicity  of  many  uterine  affections,  sufficiently  explain 
their  frequent  complications,  to  the  medical  mind.  Those 
which  I  shall  consider  briefly  are  ;  First,  inflammation  of 
the  adjoining  portionsof  the  reproductive  apparatus  ;  Secondly, 
diseases  of  the  breasts  ;  Thirdly,  diseases  of  the  bladder  ; 
Fourthly,  gastro-intestinal  disorders. 

Clitoris. — Of  its  occasionally  baneful  influence,  of  its  pos- 
sibly becoming  too  large,  and  of  the  narrow  limits  within 
which  clitoridectomy  is  justifiable,  has  been  written  of  at 
page  132. 

Pruritus.— This  may  affect  the  vagina,  the  labia,  the 
clitoris,  the  anus,  or  all  alike;  and  the  inexperienced  practi- 
tioner has  no  conception  of  the  amount  of  misery  caused  by 
this  complaint.  It  rather  depends  upon  the  susceptibility  of 
the  patient's  nervous  system,  than  upon  any  peculiar  form  of 
inflammation,  which  may  exist  independently  of  it,  or  may 
accompany  all  its  varieties.  Pruritus  may  be  met  with,  when 
there  is  no  local  congestion,  but  my  worst  cases  were  allied 
to  chronic  and  slight  uterine  irritation,  as  in  a  single  lady  of 
fifty  years  of  age,  in  whom  it  is  brought  on  by  the  slightest 
fatigue  or  worry,  often  wakes  her,  resists  the  application  of 
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remedies,  and  makes  her  pass  the  remainder  of  the  night  in 
pacing  the  room.    It  was  increased  by  having  to  sleep  for 
years  in  a  hot  bedroom,  while  nursing  her  mother,  for 
when  she  died,  my  patient  was  able  to  take  care  of  herself, 
and  got  better.  Here  the  pruritus  was  caused  by  hyijeraethesia 
of  the  entire  nervous  system,  for  the  hands  or  other  parts  of 
the  body  had  sometimes  the  same  kind  of  pruritus,  and  all 
intercurrent  ailments  were  attended  by  gi-eat  increase  of 
skin  irritation.    Vaginal  injections  with  a  solution  of  nitrate 
of  silver  only  relieved  her.    When  the  distress  is  bearable, 
she  prevents  its  increase  by  resting  with  her  feet  high  up, 
more  Americano,  by  cold  water  injections,  or  water  containing 
a  teaspoonful  of  borax,  and  a  tablespoonful  of  glycerine  to 
the  pint,  or  two  or  three  tablespoonfuls  of  the  liquor  carbonis 
detergens  to  the  pint,  and  by  belladonna  suppositories  placed 
in  the  rectum.    Syrup  of  citrate  of  quinine  has  often  done 
her  good.    It  is  now  nineteen  years  since  I  have  watched  this 
patient,  and  she  still  suffers  from  pruritus,  though  much  less. 
I  have  already  stated  my  behef ,  that  in  the  frightful  cases  of 
onanism,  related  by  Tissot  and  others,  its  real  cause  would 
have  been  found  in  uterine  disease,  if  the  means  of  detecting 
it  had  been  then  available.    It  is  obviously  indicated,  when  it 
is  a  question  of  pruritus  of  the  sexual  organs,  to  pursue  in- 
flammation, wherever  found  lurking  in  the  reproductive  appa- 
ratus, by  leeches  and  by  the  injections  pointed  out  as  useful  for 
vaginitis.    Pruritus  vaginae  may  bo  a  distressing  symptom  of 
uterine  cancer,  and  on  two^separate  occasions,  in  the  same 
patient,  a  vaginal  belladonna  suppository  caused  most  dis- 
tressing pruritus  in  the  vagina.    The  injection  of  a  solution  of 
nitrate  of  silver,  into  the  vagina,  two  or  three  times  a  week  is 
often  successful.     A  zinc  and  hydrocyanic  acid  lotion  and 
injection  have  often  been  useful,  and  likewise  an  injection  of 
a  solution  of  tincture  of  ii'on,  or  of  one  part  of  carbolic  acid 
to  fifty  of  water.    A  solution  of  nitrate  of  alumma,  six  gi-ains 
to  the  ounce,  ia  also  good  both  as  a  wash  and  as  an  injection. 
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Follicular  Inflammation  of  the  Vulva. — This  is  also  a 
frequent  complication,  sometimes  receiving  exclusive  medical 
attention,  yet  maintaining  its  ground  for  years,  notwithstand- 
ing varied  local  treatment,  should  the  practitioner  ignore  the 
uterine  inflammation  in  which  it  originated,  and  by  which  it 
is  fostered.  Notwithstanding  the  most  judicious  surgical 
treatment  of  uterine  disease,  follicular  inflammation  of  the 
labia,  will  occasionally  arise  in  the  course  of  the  treatment, 
and  will  require  great  cleanliness,  not  easily  attained  ;  for,  I 
have  often  found,  in  bad  cases,  that  the  deeper  portions  of 
the  labial  depressions  were  covered  by  sebaceous  secretions, 
although  the  patient  washed  several  times  a  day.  The  most 
diseased  parts,  were,  on  that  account,  hardly  touched,  and 
the  lotion  or  ointment,  not  coming  in  contact  with  the 
diseased  tissues,  did  no  good.  One  or  two  warm  or  tepid  hip- 
baths every  day  are  very  useful  in  such  cases,  for  the  water 
will  soften  the  concretions,  so  that  the  patient  can  remove 
them  by  the  impulse  of  the  water,  or  by  the  gentle  application 
of  the  finger.  Careful  and  frequent  washing  with  a  tepid 
emollient  fluid,  milk-and-water,  linseed-tea,  or  poppy-head 
decoction,  and  the  application  of  cold  cream  after  each  ablution, 
will  be  sometimes  sufficient.  Lotions  with  borax,  chlorate  of 
potash,  acetate  of  lead,  sulphate  of  zinc,  alum  iron,  or  carbolic 
acid,  to  each  of  which  laudanum  or  hydrocyanic  acid  can  be 
added,  are  often  necessary,  and  their  efficacy  is  increased,  by 
steeping  a  piece  of  old  linen  in  one  of  these,  and  applying  it 
carefully,  so  as  to  make  it  fit  into  the  labial  depressions  ;  but 
as  the  patient  must  do  this  herself,  it  is  seldom  well  done. 

When  the  careful  application  of  these  remedies  is  found  to 
be  unavailing,  it  may  be  concluded  that  the  u-ritation  is  kept 
up  by  the  "  Pediculus  ferox,"  or  the  "Trichomonas  vulvee," 
or  by  cryptogams,  like  the  "Leptothrix  vaginalis,"  or  the 
"  Oidium  Albicans."  Then  a  saturated  solution  of  perchloride 
of  iron  in  glycerine,  has  been  found  a  useful  application,  or  a 
strong  solution  of  carboUc  acid,  carefully  applied  by  the 
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surgeon.  Mercury  has  long  been  praised  in  sucli  cases,  by 
Plenk,  and  by  Trousseau.  A  good  plan  is  to  order  an  injec- 
tion to  be  made  into  the  vagina,  first  twice,  and  then  once  a 
day,  with  a  solution  of  bichloride  of  mercury,  one  drachm  to 
the  ounce  ;  the  liquid  being  also  used  as  a  wash  to  the  vulva. 
An  infusion  of  a  drachm  of  cavendish,  in  a  pint  of  water,  has 
been  recommended  under  similar  circumstances.  "When 'the 
case  has  lasted  for  long  years,  and  both  the  skin  and  the 
mucous  membrane  of  the  labia  look  like  withered  bluish  white 
parchment,  there  is  nothing  like  nitrate  of  silver,  applied  as 
directed  at  page  203.  I  have  thus  sometimes  speedily  improved 
a  state  of  things  that  had  lasted  for  many  years,  but  in  one 
case  it  took  three  months,  to  get  rid  of  the  sensation  of  fire 
running  under  the  skin,  which  greatly  interfered  with  sleep. 
In  this  case,  whatever  part  of  the  body  was  scratched,  there 
came  an  angry  lump.  Her  gums  were  sore,  distilling  pus 
round  a  lot  of  rickety  stumps,  so  I  sent  her  to  a  dentist,  to 
give  her  a  chance  of  making  good  blood.  First  she  had  effer- 
vescing draughts  and  then  quinine,  she  was  ordered  a  warm 
bath  once  a  week,  a  cold  sitz  bath  at  night,  for  lotion  a 
solution  of  opium  and  acetate  of  lead,  but  the  real  means  of 
health  recovery  was  the  swabbing  of  the  diseased  pudenda 
twice  a  week,  with  a  solution  of  nitrate  of  silver. 

Eczema  Genitale.— Tliis  is  a  frequent  complaint  of  fat 
women  of  mature  age,  with  gouty  antecedents,  or  whose 
health  has  long  been  bad  ;  so  it  should  be  looked  upon  as  the 
local  expression  of  a  constitutional  taint,  sometimes  made 
evident  by  the  presence  of  sugar  in  the  urine,  as  already 
observed  by  Trousseau  and  Dr.  Braxton  Hicks.  This  is  a 
very  troublesome  ailment  even  when  it  is  limited  to  the  skin, 
but  it  generally  passes  to  the  mucous  membrane,  and  even  to 
the  vagina,  either  by  right  of  continuity  of  tissue,  or  else  by 
the  running  of  morbid  secretions,  from  the  cutaneous,  to  the 
mucous  sides  of  the  labia,  in  the  same  way,  that  in  coryza, 
the  nasal  secretion  inflames  the  subjacent  skm.  Three 
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di-aclims  of  trinitrate  of  bismuth,  suspended  in  half  a  pint  of 
water,  thickened  by  tragacan the  mucilage  is  useful,  as  a  lotion 
and  as  an  injection,  or  one  of  the  following  lotions  : — R.  Ziuci 
oxidi,  calaminse,  sing.  5ij  ;  acid,  hydrocyan.  dU.,  glycerini, 
sing.  fl.  3ij ;  liq.  calcis  ad  fl.  ^viij.  Or,  E.  Zinci  oxydi  5i ; 
glycerini  puri,  aquse  calcis,  sing,  gj,  tere  zinci  oxydum  cum 
glycerino,  et  adde  aquam  calcis.  These  lotions  are  to  be 
applied  several  times  a  day.  They  may  be  alike  applied  to 
the  skin  and  to  the  mucous  membrane,  if  it  be  affected,  but 
collodion  flexile  is  only  available  for  the  skin,  and  it  has  done 
good  service  to  Dr.  Lawson,  when  freely  applied  to  the 
eczematous  skin.  Whenever  ointments  are  prescribed,  no 
other  excipient  should  be  ordered  than  vaseline.  It  will  be 
obvious,  that  while  thus  attending  to  the  distressing  local 
mischief,  gout,  diabetes,  and  any  other  constitutional  taint 
has  to  be  met.  I  have  occasionally  observed  repeated  crops 
of  boils,  in  the  labia  of  those  who  have  long  suffered  from 
uterine  disease  :  hip-baths  and  emollient  topics  often  sufiice, 
but  I  have  sometimes  been  obliged  to  open  them  freely  with 
the  lancet,  in  which  case  the  bleeding  prevents  their  .recur- 
rence ;  the  distress  they  occasion  is  out  of  all  proportion  to 
their  danger. 

Vegetations,  &c.— Fuming  nitric  acid  is  a  good  caustic  for 
vegetations  and  warts  that  form  on  the  labia.  Their  removal 
by  curved  scissors,  and  the  touching  their  seat  of  growth  with 
the  acid  nitrate  of  mercury  is  my  plan,  and  the  application  to 
them  of  crystaUised  acetic  acid  is  said  to  remove  them  without 
pain. 

The  Vulvo-Vaglnal  Glands. — They  become  inflamed  so 
seldom  that  I  have  not  had  a  case,  for  fifteen  years.  When 
inflamed,  the  canals  through  which  their  secretion  passes  to 
the  vulva,  become  obliterated,  a  more  or  less  distinctly  defined 
and  round  hardness,  of  about  the  size  of  a  walnut,  will  be 
found  in  one  or  in  both  labia  ;  it  may  be  either  a  cyst  or  an 
abscess,  but,  in  either  case,  it  is  useless  to  waste  time  with 
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the  external  use  of  iodine,  for  the  cyst  should  be  punctured 
and  injected  -with  a  concentrated  solution  of  the  tincture  of 
iodine.  I  think  it  however,  best  to  open  these  abscesses 
freely  with  the  bistoury,  on  the  mucous  surface  of  the  labia, 
and  to  touch  the  edges  of  the  wound  with  nitrate  of  sUver. 
It  will  be  necessary  to  inject  the  cavity  with  a  solution  of 
nitrate  of  silver,  or  of  tincture  of  iodine  every  other  day,  to 
prevent  the  premature  healing  of  the  lips  of  the  wound. 

Vaginitis. — Had  I  not  exceeded  appointed  limits,  I 
should  have  made  a  more  accurate  study  of  the  vagina  in 
itself,  and  its  relation  to  the  pelvic  viscera.  The  anatomy  of 
the  vagina  in  the  vii-gin,  pregnant,  and  post-partum  state 
would  have  shown,  that  there  is  such  a  thing  as  defective 
vaccinal  involution,  and  that  as  I  have  already  hinted,  this 
unnoticed  condition  is  accountable  for  many  uterine  displace- 
ments. Perturbations  in  the  nervous  endowment  of  the 
vagina  explain  vaginismus  and  other  kindred  imperfections. 
Yaginitis  would  have  been  more  fully  considered  than  has 
hitherto  been  done,  in  its  simpUcity,  or  as  complicated  by 
various  specific  poisons.  Contraction  or  relaxation  of  the 
vagina  would  have  been  given  as  sequelae  of  vaginitis,  although 
the  latter  condition  may  be  observed  in  those  who  have 
neither  had  children  nor  vaginitis.  The  traumatic  lesions  of 
the  vagina  would  have  received  due  attention,  but  the  limited 
scope  of  this  work  only  allows  of  my  hinting  at  some  of  these, 
subjects. 

When  acute,  vaginitis  is  best  treated  by  warm  hip-baths, 
injections  with  linseed  tea,  or  a  decoction  of  poppy  heads, 
bv  perfect  rest  and  effervescing  draughts.  When  less  acute, 
injections  with  a  solution  of  borax,  of  chlorate  of  potash,  or 
of  acetate  of  lead  are  useful.  Then  an  attempt  may  be  made 
to  expedite  recovery,  by  injections  with  a  solution  of  alum  aud 
zinc,  or  of  tannin,  or  by  a  tannin  vaginal  suppository  at  night. 
The'  complaint  might  be  shortened  by  injecting  a  solution  of 
nitrate  of  silver  into  the  vagina,  as  described  at  page  202. 
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If  the  raucous  membrane  be  ulcerated,  the  surface  may 
raquire  to  be  ouce  touched  with  acid  nitrate  of  marcury,  or  to 
be  well  brushed  over  with  the  nitrate  of  mercury  ointment 
every  other  day. 

Vaginal  Contraction.— Dr.  Daniel*  relates,  that  in  one 
"West  African  tribe,  when  a  young  woman  permits  illicit  con- 
nection, it  is  customary  to  hand  her  over  to  the  matrons  of 
the  community,  who  stuff  the  vagina  with  a  jDulp  made  of  the 
unripe  pods  of  the  capsicum  frutescens.  The  super-acute 
vaginitis  thus  induced  is  followed  by  so  contracted  a  state  of 
the  vagina,  that  intromission  is  henceforth  prevented.  Some- 
thing similar  may  occur  after  acute  vaginitis,  and  there  are 
cases  recorded,  of  not  very  severe  vaginitis  being  followed  by 
such  an  amount  of  vaginal  contraction,  that  it  was  necessary 
to  notch  the  unyielding  ring,  to  facilitate  labour,  otherwise 
the  vagina  would  have  been  lacerated.  The  occlusion  has  been 
complete  through  the  whole  length  of  the  cervix,  and  never- 
theless the  skilful  surgeon  may  tunnel  through  it,  and  thus 
re-establish  a  channel  for  the  menstrual  flow,  a  way  for  con- 
ception, and  for  the  safe  delivery  of  a  full-grown  child. 

Vaginal  Relaxation. — Chronic  vaginal  irritation,  set  up 
or  prolonged  by  uterine  disease  and  by  chronic  dysmenorrhcea, 
causing  more  or  less  liability  to  vaginal  discharges,  may  con- 
siderably relax  and  enlarge  the  vagina,  but  a  considerable 
and  permanent  enlargement  of  the  upper  part  of  the  vagina 
depends  on  its  defective  involution,  after  one  or  more  preo-- 
nancies.  I  have  had  cases  in  which  the  womb  was  merely 
congested,  little  out  of  place,  and  was  found  easily  movable 
m  an  enormously  distended  vaginal  pouch  ;  this  completely 
unsupported  state  of  the  womb  accounting  for  abdominal 
sinking  and  distress,  back  pain,  and  inability  to  walk.  In 
such  cases,  the  change  is  to  be  rung  on  the  best  astringents, 
and  plugging  the  vagina  with  gradually  decreasing  amount 
of  marine  oakum  might  contract  the  vagina.    A  well-made 

*  "Native  Diseases  of  the  Gulf  of  Guinea."    London,  181,9. 
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elastic  bandage,  with  an  air-pad,  or  Hiill's  bandage  would  be 
useful,  tonics  are  indispensable,  and  ergot  worth  trying. 
.    Vaginal  Prolapse.  —The  wife  of  a  clergyman,  who  never 
had  children,  and  who  had  suffered  a  good  deal  from  chronic 
uterine  inflammation,  some  ten  years  previous  ;  when  about 
fifty,  and  after  the  change  of  life,  wrote  to  say  she  suffered 
much  from  the  womb  coming  down.    I  sent  her  a-  moderate 
size  oval  boxwood  pessary,  but  she  could  not  bear  it,  and  the 
astringent  injections  did  not  relieve  the  great  pain  and  dis- 
tress she  felt  in  walking.    When  I  was  able  to  examine  her, 
I  found  the  womb  high  up  and  the  vagina  rather  capacious. 
I  then  told  her  to  come  to  me  after  having  walked,  and  when 
she  felt  in  trouble,  and  I  found  a  fold  of  the  vagina  descend- 
ing half  an  inch  below  the  labia.    A  perinseal  pad,  attached 
to  a  firm  hypogastric  belt,  has  enabled  this  lady  to  get  about 
very  comfortably,  for  the  last  nine  years,  and  she  takes  off 
the  bandage  when  dressing  for  dinner,  tufter  a  hard  day's 
parish  work.    In  this  case  there  is  a  constitutional  liabihty 
to  relaxed  mucous  membranes,  and  sometimes  the  bowel 
coines  down. 

Vaginal  Cyst.— Having  to  treat  another  clergyman's  wife 
for  uterine  disease,  I  became  aware,  that  along  the  upper 
part  of  the  vagina,  and  in  a  line  with  it,  there  projected 
something,  that  might  be  described,  as  about  half  the  size 
and  shape  of  a  little  finger,  cut  longitudinally.  It  gave  no 
pain,  and  as  fluctuation  was  clear,  I  opened  it  in  its  whole 
length  with  tlie  assistance  of  Mr.  Curgenven,  and  there  came 
out  a  transparent,  glutinous,  and  colourless  liquid.  When  I 
examined  a  fortnight  afterwards,  there  was  no  trace  left  of 
the  little  cyst.  Dr.  Noel  Gu6neau  de  Mussy  has  described  a 
similar  cyst,  and  they  were  both  due  to  the  obliteration  of  a 

mucous  follicle. 

Hypertrophic  Elongation  of  Cervix.— The  body  of  the 
womb  may  be  in  its  right  place,  the  vaginal  cul-de-sacs 
may  have  their  proper  depth,  yet  the  os  uteri  projects  from 


TJTERINE  COMPLICATIONS. 


355 


the  vulva.  If  the  uterine  sound  penetrates  easily  from  four 
to  six  inches,  there  must  be  an  unnatural  elongation  of  the 
cervix,  and  the  elongation  generally  depends  on  that  of  its 
supra-vaginal  portion.  This  is  frequently  congenital,  but  it 
may  be  caused  by  puerperal  metritis,  checking  the  invohition 
of  the  uterine  tissues,  and  thereby  determining  an  hyper- 
trophic elongation  of  the  cervix,  and  abortion  produces  the 
same  results.  I  have  several  times  met  with  very  consider- 
able elongation  of  one  lip  only  of  the  os  uteri.  If  the  patient 
be  single,  so  long  as  it  is  possible  to  retain  the  cervix,  .and  to 
prevent  its  projection  between  the  labia,  no  operation  should 
be  countenanced  by  the  medical  adviser  ;  neither  would  I 
do  so,  if  the  patients  were  old,  and  the  inconvenience  suscep- 
tible of  being  made  bearable  by  a  periuseal  pad.  Should  this 
infirmity  occur  in  a  young  woman,  and  prevent  her  earning  a 
living,  should  it  lead  to  matrimonial  disunion,  by  beiag  both 
an  impediment  to  connection  and  a  cause  of  sterility,  then  the 
removal  of  this  infra-vaginal  portion  of  the  cervix  is  justi- 
fiable,  as  described  by  Dr.  M.  Sims.  "When  a  patient  was 
fully  etherized,  and  ready  for  the  operation,  it  was  reported 
that  the'  6oraseur  was  broken  ;  so  I  had  no  choice  but  to 
amputate  with  scissors.  I  intended  to  leave  the  stump  to 
heal  over  in  the  usual  way,  by  the  gi-anulating  process,  which 
would  take  three  or  four  weeks ;  but,  while  examining  the 
wound,  and  waiting  for  the  bleeding  to  cease,, the  idea  all  at 
once  occurred  to  me,  to  cover  over  the  cut  surface  with 
vaginal  raucous  membrane,  just  as  we  cover  over  the  stump 
of  an  amputated  arm  or  leg,  by  skin,  after  the  circular  method. 
Four  silver  sutures,  two  on  each  side  of  the  canal  of  the 
cervix,  passed,  antero-posteriorly  through  the  cut  edges  of  the 
vagina,  drew  this  membrane  over  the  stump,  covering  it  com- 
pletely, but  leaving  an  oval  opening  in  the  centre,  to  corres- 
pond with  that  of  the  cervical  canal.  The  parts  united  by 
the  first  intention,  just  as  in  a  vesico-vaginal  fistula  ;  the 
wires  were  removed  in  eight  or  nine  days  ;  and  the  patient 
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was  soou  on  her  way  home,  not  having  sufifered  the  least 
incouvenience  from  the  operation." 

If  the  case  be  one  of  considerable  elongation  of  one  lip  of 
the  vaginal  portion  of  the  cervix,  its  amputation  may  be  con- 
sidered a  safe  operation,  but  in  two  cases,  I  have  imitated 
Montgomery,  and  removed  the  redundant  tissues  by  potassa 
caustica.  Judging  from  Huguier's  experience,  the  cases  which 
would  justify  amputation,  are  those  in  which  the  supra- 
vaginal portion  of  the  cervix  is  elongated,  but  it  is  then  neces- 
sary to  separate  the  cervix  from  the  bladder  by  careful 
dissection,  which  endangers  the  perforation  of  the  peritoneal 
cul-de-sacs,  and  might  bring  on  fatal  peritonitis  ;  for  these 
reasons,  the  operation  must  be  reserved  for  very  exceptional 
liases. 

uterine  Polypi.— Mucous  polyjDi  can  be  crushed  or  twisted 
off,  and  the  seat  of  growth  should  be  well  swabbed  with 
nitric  acid,  for  it  is  usually  diseased,  even  if  it  be  not 
t^e  seed  nest  of  other  mucous  polypi.  Fibrous  polypi  should 
be  removed  with  the  6craseur,  or  cut  away,  for  tying  them  is 
more  likely  to  lead  to  pyemia.  For  operating  on  large  polypi, 
it  is  best  to  put  the  patient  in  the  quadrupedal  position,  to 
seize  the  polypus  by  means  of  a  volsellum,  with  the  left  hand, 
to  bring  it  gradually  in  view",  and  cut  the  pedicle  with  cui-ved 
scissors  held  in  the  right  hand. 

Fibroid  Degenerescence  of  the  Womb. — I  have  seen 
five  cases  in  which  the  uterus  was  converted  into  a  hard,  regu- 
larly-defined body,  about  the  size  and  shape  of  an  ostrich  egg, 
or  larger:  three  of  the  patients  were  virgins.  One  was 
brought  to  me  by  Mr.  John  Harrison,  of  Chester,  and  he  tells 
me  that  the  enlargement  subsided,  after  a  long-coutmued 
course  of  iodine.  Another  patient  suffered  nmcli,  for  years, 
from  flooding  and  muco-puruleut  discharge,  and  was  no  better 
when  I  last  saw  her.  I  first  saw  another  patient  in  1858,  and 
she  had  been  suffering  for  ten  years,  from  menorrhagia, 
muco-purulent  vaginal  discharge,  great  abdominal  pain,  and 
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dysiiria,  sometimes  requiring  the  use  of  the  catheter.  There 
had  been  no  suspicion  of  more  than  functional  uterine  disease, 
until  I  found  the  hard  enlarged  womb  with  a  small,  soft, 
tender,  and  ulcerated  cervix.  Dysuria  was  then  so  great,  as 
to  disturb  the  patient  some  twenty  times  at  night.  My  treat- 
ment abated  many  of  the  disagreeable  symptoms,  and  enabled 
her  to  moderately  enjoy  life  for  the  two  following  years. 
Dissatisfied,  however,  that  I  would  not  attempt  to  cure  her 
by  an  operation,  she  consulted  Mr.  Baker  Brown,  who  pro- 
fessed himself  ready  to  do  so  ;  fortunately  for  her,  she 
first  went  to  Dr.  Oldham,  who  most  judiciously,  discounte- 
nanced as  unwarrantable,  any  ojDeration  whatever.  He 
advised  tonics,  which  was  judicious  ;  the  application  of 
Kreuznaeh  brine  to  the  abdomen,  which  could  have  no  efi'ect 
on  a  cai-tilaginous  womb,  but  he  forbade  medicated  vaginal 
injections.  The  result  was,  more  frequent  flooding  and 
vaginal  discharges  ;  and  when  she  again  placed  herself  under 
my  care,  after  an  interval  of  eighteen  months,  I  found  the 
womb  twice  as  large  as  when  I  had  last  seen  her,  and  the 
cervix  and  vagina  snb-acutely  inflamed.  This  lady's  life  has 
been  since  passed  in  getting  better  by  rest  and  treatment, 
then  doing  too  much,  and  thereby  bringing  on  terrific  flooding. 
I  have  not  seen  lier  for  many  years,  but  although  ihe  womb 
has  increased  in  size,  her  general  health  has  been  better,  and 
it  will  be  noticed  that  this  case  has  lasted  twenty  years  at 
least. 

The  fourth  patient  when  forty,  had  been  long  married  with- 
out conceiving,  and  had  frequently  been  at  death's  door  from 
flooding,  the  blood  coming  from  the  inside  of  the  enlarged 
body  of  the  womb,  for  the  cervix  was  quite  healthy  and 
was  reduced  to  a  mere  stump.  This  was  observed  in  all 
five  cases,  wbtm  the  cervix  was  not  completely  effaced.  I 
restrained  blood-loss  by  ergot  and  digitalis,  but  I  have  long 
lost  sight  of  this  patient.  My  fifth  case  is  that  of  a  married 
lady  of  forty-seven,  who,  after  the  birth  of  her  only  child,  some 
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eight  years  ago,  was  examined,  and  told  the  wonil)  was  not 
right,  who,  since  then,  had  not  been  strong.  After  overtaxing 
her  strength  in  the  summer  of  1875,  she  began  to  lose  blood 
daily,  to  a  moderate  amount,  for  a  month,  then  for  three  weeks 
to  an  alarming  extent,  and  occasionally,  there  was  a  consider- 
able amount  of  an  inolfensive  watery  discharge.    I  found  a 
short  and  small  cervix,  tacked  on  to  a  very  hard,  regularly- 
shaped  body  of  the  womb,  larger  than  an  ostrich  egg,  which 
had  not  caused  the  least  pain  or  disturbance  to  the  bladder 
or  to  the  bowels.    Although  it  was  clear  the  blood  came  from 
the  cavity  of  the  body,  still,  as  the  inside  of  the  cervix  was 
ulcerated,  I  touched  it  with  the  acid  nitrate  of  mercury.  I 
ordered  ergot  in  large  doses,  alum  and  zinc  injections,  and 
strongly  recommended  rest  and  moderation  in  everything. 
"WTien,  fifteen  months  afterwards,  I  saw  this  lady,  I  found 
the  womb  still  larger,  and  the  ceiwix  nearly  eifaced,  other- 
wise the  treatment  had  been  surprisingly  effectual,  for,  not- 
withstandiug  the  habitual  commission  of  all  sorts  of  im- 
prudences, she  had  no  flooding  for  fifteen  months,  then 
monorrhagia  at  three  successive  menstrual  periods,  and  the 
watery  discharges  between  times.    It  is  a  toss-ujj  what  the 
change  of  life  will  do  for  this  patient.    I  have  outlined  these 
cases,  for  I  do  not  think  this"  form  of  disease  has  been  written 
about,  and  it  was  my  wish  to  try  intra-uterine  treatment  in 
the  third,  fourth,  and  fifth  cases. 

Fibroids. — Even  bad  cases  can  be  greatly  improved  by 
judicious  hygiene,  particularly  at,  and  about  menstrual 
periods,  by  saline  purgatives,  and  by  the  application  to 
the  cervix,  of  two  or  three "  leeches,  just  before  menstrua- 
'  tion.  Even  on  the  score  of  ergot  being  a  capital  hserao- 
etatic,  it  is  worth  while  trying  Hildebrandt's  treatment 
by  the  subcutaneous  injection  of  ergotin,  when  the  con- 
sistence of  the  tumour  is  that  of  an  elastic  fibroma  rich  in 
muscular  tissue  ;  when  its  seat  is  sub-mucous  ;  when  the 
walls  of  the  uterus  are  healthy  and  capable  of  contraction, 
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aud  when  there  has  been  no  inflammation  in  the  vicinity  of 
the  womb.  It  appears  we  are  warranted  in  believing  that 
moderate  doses  of  ergot,  as  one-half  drachm  doses  of  the 
fluid  extract  given  hypodermically,  two  or  three  times  a  day, 
are  often  sufficient  to  cause  a  gradual  disappearance  of  the 
tumour,  and  this  quantity  should  not  be  exceeded  in  the 
treatment  of  large  multinuclear  tumours.  When  we  desire 
to  cause  the  expulsion  or  gangrenous  disintegration  of  a 
tumour,  we  must  use  large  quantities,  and  continuously,  until 
this  efi'ect  results. 

Those  who  object  to  subcutaneous  injection,  may  take  the 
ergot  in  the  usual  way.  The  Americans  have  extensively 
tried  the  plan  with  a  certain  amount  of  success.  Some  give  thirty 
drops  of  the  fluid  extract  three  or  four  times  a  day.  Others 
use  a  drachm,  once  or  twice  in  twenty-foiir  hours.  Perhaps 
it  is  most  efficacious  in  large  and  less  frequent  doses.  This 
preparation  is  ofi"ensive,  and  occasionally  cannot  be  borne, 
which  cannot  be  said  of  Squibb's  solid  extract,  which  may  be 
given  in  pUls  ;  five  grains  equal  twenty  grains  of  crude  ergot, 
and  may  be  given  two  or  three  times  a  day.  Dr.  White  uses 
a  suppository  of  fifteen  grains  of  solid  extract.  The  addition 
of  belladonna  gave  excellent  results  in  the  practice  of  Dr. 
Goodrich.  Ergot  often  relieves  obstinate  constipation,  and 
improves  the  appetite,  but  some  have  seen  it  produce  vertigo, 
imperfect  control  of  the  exti'emities,  and  slight  spasms  of  the 
flexors  of  the  forearm.  Allen  reports  phlebitis  as  having 
occurred,  the  limb  resembling  phlegmasia  alba  do!  ens.  Indiges- 
tion and  constipation  can  be  corrected  by  tonics,  laxatives,  and 
stimulants,  given  simultaneously  with  the  ergot.  The  ergot 
may  cause  disintegration  and  absorption,  by  interrupting  the 
nutrition  of  the  tumour  ;  decomposition  then  occurs  within 
the  capsule,  and  the  putrid  mass  has  to  be  exiDelled.  This  is 
accompanied  by  inflammatory  symptoms  and  more  or  less 
toxaemia.  The  tumour  has  to  be  expelled  from  the  cavity  of 
the  uterus,  with  greater  or  less  inversion  of  the  womb,  and  it 
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often  cannot  be  done  without  great'  suffering,  and  even 
peril,  from  this  gangrenous  disintegration  and  the  pain 
of  expulsion.  Ergot  does  not  always  act  at  once,  but  appears 
to  be  cumulative,  suddenly  causing  violent  and  prolonged 
contractions.  Opium  and  chloral  may  then  become  necessary. 
Sometimes,  and  more  particularly  after  the  change  of  life, 
fibroids  decrease,  harden,  and  become  more  or  less  calcified, 
and  Dr.  McClintock  has  imitated  this  natural  mode  of  cure 
by  giving  chloride  of  calcium.  I  foUow  his  example,  and  give 
ten  grains  of  the  medicine  twice  a  day  ;  its  administration 
mnst  be  watched,  for  its  long- continued  exTiibition,  in  young 
subjects,  has  been  known  to  cause  arcus  senilis  and  other 
evidences  of  arterial  degeneration. 

With  regard  to  surgical  measures,  the  knife  has  been  judi- 
ciously used  to  cut  up  to, 'or  through,  small  fibroids  that 
obstructed  the  cervical  canal.  When  the  tumours  are  large,  the 
patient  in  good  health  and  full  of  courage,  it  is  fair  to  attempt 
the  enucleation  of  the  fibroid,  but  the  surgeon  who  ventures 
on  so  bold  a  course  should  remembei',  that  fibroids  sometimes 
cRuse  the  softening  and  thinning  of  that  portion  of  the  uterus 
on  which  they  press,  and  that  an  operation  under  such  cir- 
cumstances must  lead  to  perforation  and  death.  With  this 
proviso,  I  am  inclined  to  agree  with  Dr.  Meadows,  that 
patience,  perseverance,  discretion,  and  a  good  use  of  our 
fingers,  will  enable  us  to  accomplish  a  great  deal  more  for  the 
cure  of  cases  of  this  kind,  than  has  been  hitherto  generally 
admitted. 

uterine  Inflammation  as  a  complication  of  other 
Diseases.^ — When  we  find  a  large  ovarian  tumour  or  a  volu- 
minous fibroid,  our  diagnosis  may  not  be  perfect,  for  if 
these  diseases  are  accompanied  by  severe  backache  and  by 
muco-purulent  vaginal  secretions,  we  should  ascertain,  whether 
the  principal  complaint  be  not  complicated  by  inflamuiation 
of  the  womb  and  of  the  vagina  ;  and  on  directing  ti-eatment 
accordingly,  I  have  sometimes  removed  the  severe  pa 
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attending  ovarian  tumours  and  large  fibroids.  The  same 
■  course  should  be  followed  when  uterine  inflammation  is  kept 
alive  by  small  fibroids,  that  cannot  be  dispelled  by  iodine  or 
removed  by  the  knife.  Jn  seven  patients,  repeated  relapses 
of  uterine  inflammation  were  explained  by  my  discovering, 
after  long  attendance,  a  fibroid  of  the  size  of  a  cob-nut, 
springing  from  one  or  the  other  side  of  the  womb,  at  the 
junction  of  the  cervix  and  fundus.  I  believe  such  cases  more 
frequent  than  is  generally  admitted.  With  regard  to  the 
treatment  of  these  tumours,  I  have  checked  their  growth  by 
keeping  in  check'  uterine  inflammation,  but  I  have  never 
caused  them  to  disappear  totally.  Twice  I  have  known  a 
fibroid,  of  the  size  of  a  large  hen's  egg,  developed  on  the 
anterior'  surface  of  the  womb,  disappear  of  itself,  and  the 
same  circumstance  has  been  noted  by  other  observers. 

Ovaritis. — Although  divided  into  distinct  portions  for 
special  purposes,  the  reproductive  canal  should  be  considered 
as  pathologically  one  from  the  ovary  to  the  vulva,  as  it  is  one 
anatomically  in  most  of  the  lower  animals.  As  a  natural 
result  of  the  solidarity  that  unites  the  diff'erent  portions  of  the 
reproductive  ajDparatus,  any  serious  inflammatory  lesion  of 
one  portion  of  it,  endangers  the  health  of  that  which  is  situ- 
ated above  and  below  the  part  diseased.  In  another  work,* 
I  have  demonstrated  that  the  ovaries  hold  the  same  sovereion 
sway  in  pathelogy,  as  in  physiology,  and  that  many  cases  of 
uterine  congestion  and  inflammation  were  caused  or  aggra- 
vated by  subacute  ovaritis.  What  I  taught  in  1850,  has 
been,  accepted  by  Dr.  Matthews  Duncan,  by  Dr.  Gibbs, 
Dr.  Gaillard  Thomas,  and  by  many  French  pathologists. 
The  assertion  that  subacute  and  chronic  ovaritis  has  often  a 
vast  field  of  morbid  influence,  has  been  lately  confirmed  by 
the  diseased  state  in  which  the  ovaries  were  found,  by  various 
American  surgeons,  who  have  removed  them  to  cure  epilepsy. 


"  Ovarian  and  Uterine  luflammation,"  tliird  edition. 


362 


UTERINE  COMPLICATIONS. 


to  prevent  iasanity,  and  to  check  the  flooding  of  uterine 
fibroids. 

Ovaritis,  is  mucli  more  frequently  a  cause  of  uterine  disease, 
than  its  result,  although  it  has  been  known  to  foUow  idio- 
pathic and  blennorrhagic  diseases  of  the  womb.  Deeply 
seated  in  the  pelvis,  the  ovaries  almost  escape  from  direct 
treatment.    Leeching  the  womb  is  the  best  way  to  relieve 
the  congested  ovaries,  particularly  when  the  menstrual  flow 
has  lessened.     Blisters  and  ointments  to  the  hyisogastric 
regions,  and  baths,  only  act  on  the  ovaries  inrlhectly  ;  tonics 
and  sedatives  have  a  more  direct  action ;  but  an  excellent 
way  of  treating  subacute  afi'ections  of  the  ovary,  is,  to  main- 
tain the  womb  in  the  healthiest  possible  condition ;  a  fact 
that  has,  doubtless,  misled  some  pathologists  to  ascribe  almost 
every  feminine  ailment,  to  inflammation  and  ulceration  of 
the  cervix.    "Whenever  subacute  ovaritis  suppresses  partly  or 
completely  the  menstrual  flow,  the  best  and  quickest  way  of 
curing  the  tedious  complaint,  is  to  apply  four  leeches  to  the 
cervix,  a  day  or  two  after  the  flow  has  ceased.    The  efl'ect  is 
sometimes  well  marked,  as  in  the  following  sketch.    A  lady 
of  average  strength,  twenty-two  years  of  age,  has  been  always 
subject  to  dysmenorrhea,  and  had  been  already  married  two 
years,  without  sign  of  a  family,  when  she  consulted  me.  I 
found  notliing  amiss  but  a  conical  cervix,  and  although  I  only 
notched  it   bilaterally  to  a  depth  of  three-quarters  of  an 
inch,  that  completely  cured  dysmenorrhcea,  without  how- 
ever, enabling  her  to  conceive.    She  led  a  most  active  life  of 
pleasure,  for  five  years,  without  a  day's  illness,  but  then 
checked  the  menstrual  flow,  by  stopping  too  long  in  a  cold 
church  in  wet  weather,  and  by  getting  wet  through.  Then 
came  a  muco-purulent  vaginal  dischai'ge,  occasional  back 
pain,  fixed  pain  in  the  left  ovarian  region,  neiu'algia  of 
the  crural  and  ischiatic  nerves,  so  that  she  could  not  walk, 
nor  even  sit  comfortably.    She  laid  most  stress  upon  these 
last  troublesome  symptoms,  so  the  general  practitioner  in 
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attendance,  ordered  liniments  and  plasters,  but  inefFectnally, 
and  he  advised  her  to  consult  an  eminent  surgeon,  who  sent 
her  a  woman  to  shampoo  and  to  rub  the  limbs  every 
day.  This  was  uselessly  done  for  a  fortnight,  and  the  lady 
was  then  sent  to  an  eminent  physician,  who  felt  her  pulse, 
looked  at  her  tongue,  and  gav*  her  -a  very  good  purgative 
pill.  Fortunately  the  summer  exodus  took  her  to  a  French 
watering-place,  where  an  English  doctor,  who  saw  that  the 
limb-pain  was  the  reflex  expression  of  disease  of  the  repro- 
ductive organs,  applied  caustic  to  the  cervix,  and  improved 
her  condition,  but  being  still  a  sufferer  on  returning  to  town, 
she,  at  last,  thought  of  me.  I  found  uterine  congestion  and 
irritation,  depending  on  subacute  ovaritis.  Although  I  could 
not  identify  the  left  ovary  by  the  finger,  it.  was  evidently  the 
centre  of  the  pain -and  of  the  fulness  and  tension  of  its  sur- 
rounding tissues. 

Habitual  ovarian  pain,  and  ill-defined  pain  in  the  whole 
left  limb  only  allowed  her  to  hobble  about,  and  there  was 
nausea,  debility,  and  sleeplessness.  All  these  symptoms  were 
worse  at  menstrual  periods,  which,  instead  of  being  profuse 
for  six  days,  only  lasted  two  days,  and  were  scanty.  The 
treatment  prescribed  was  done  at  random,  with  the  exception 
of  a  daily  vaginal  injection,  a  warm  hip-bath  on  going  to  bed, 
and  a  hot  poultice  at  night,  with  laudanum.  Twice  the 
patient  was  getting  better,  when  she  made  herself  worse  , 
by  checking  the  menstrual  flow.  After  the  first  relapse 
I  put  eight  leeches  over  the  ovarian  region,  with  little  efl'ect, 
and  after  the  second,  that  is,  immediately  after  an  inefi'ective 
menstrual  discharge,  I  applied  four  leeches  to  the  womb. 
She  was  much  worse  for  two  days,  and  then  got  rapidly 
better,  so  she  immediately  left  ofl"  all  treatment  and  neverthe- 
less continued  to  improve,  had  an  abundant  flow  at  the  two 
following  periods,  and  was  able  to  bear  up  well  against  the 
fatigue  and  anxieties  of  a  husband's  illness.  During  the 
following  three  months  she  suffered  much  less,  and  gradually 
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got  well,  and  she  lias  remained  -well,  for  a  year,  though  taking 
precious  little  care  of  herself. 

If  subacute  ovaritis  meets  with  a  womlj,  with  strong 
morbid  proclivities,  if  both  are  associated  with  a  ners'ous 
system  predisposed  to  disease  ;  if  subacute  ovaritis  has 
lasted  many  years,  and  has  ended  in  cystic  degeneration  of  the 
ovary,  attended  by  the  ruin  of  bodily  health,  epileptic  attacks, 
or  insanity ;  when,  in  fact,  the  case  is  incurable,  is  there 
nothing  more  to  be  done  1  Hitherto  it  has  been  the  custom, 
while  watching  the  case,  to  give  palliatives,  and  to  hope  in  the 
change  of  life.  Emboldened  by  the  success  of  ovariotomy, 
American  surgeons  have  latelj''  come  to  the  conclusion,  that  it 
is  best  to  bring  on  the  change  of  life,  by  the  removal  of  the 
ovaries,  when  their  irremediable  disease  compromises  life  or 
sanity  of  mind.*  I  admit  their  conduct  to  be  judicious,  pro- 
vided ovariotomy  be  only  resorted  to,  after  long  lapse  of  time 
has  shown  the  inefFectuality  of  the  ordinary  modes  of  treat- 
ment, to  save  life  and  to  prevent  insanity.  When,  however, 
it  is  a  question  of  sterilising  a  woman,  who  might  still  some 
day  wish  to  be  a  mother,  her  consent  to  ovariotomy,  is  not 
suiRcient  :  she  should  have  well  weighed  its  consequences,  and 
have  repeatedly  asked  for  the  operation.  There  seem  to  have 
been  no  errors  of  diagnosis  made  in  the  thirty  cases,  in  which 
this  kind  of  ovariotomy  has  been  performed,  by  Dr,  Battey, 
Dr.  M.  Sims,  Dr.  Peaselee,  Dr.  G.  Thomas,  and  Dr.  Tren- 
holme.  The  ovaries  have  been  found  enlai'ged  to  twice  or 
more  than  their  usual  size,  greatly  congested,  often  in  a  state 
of  cystic  degeneration,  and  breaking  up,  when  it  was  attempted 
to  bring  them  down  through  the  vagina.  The  ovaries  have 
been  so  frequently  found  embedded  in  old  false  membranes, 
that  it  seems  preferable  to  operate  by  abdominal  section. 
The  percentage  of  perfect  cure  is  very  small,  but  one  of 

*  Dr.  Battey,  "  I  ransiictiojis  of  the  American  G-ynoeoologicnl 
Society,"  vol.  i. 

Dr.  Marion  SimB,  "  British  Medical  Journal,"  December,  1877. 
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Dr.  Battey's  operations  was  followed  by  the  recovery  of 
I'.ealth  and  the  cure  of  eiDilepsy.  Another  operation  stopjDed 
the  flooding  caused  by  uterine  fibroids,  and  Dr.  Trenholme 
successfully  resoi'ted  to  ovariotomy  for  that  distinct  object. 
Some  patients  who  have  well  recovered  from  the  operation, 
have  continued  to  sufl'er  just  as  much  as  before,  but  in 
several  of  these  cases,  only  one  ovary  was  removed,  and  it 
seems  pretty  well  established,  that  both  ovaries  should  be 
removed,  even  if  one  be  painless. 

Pelvi-Peritonitis. — This  Nemesis  of  rash  pelvic  surgery 
should  never  be  out  of  the  gyncecologist's  mind.  The  post- 
mortem examinations  related  in  the  works  of  Aran,  Bernutz, 
and  many  recent  writers,  amply  confirm  my  statements  rela- 
tive to  the  frequency  of  pelvi-peritonitis  in  connection  with 
ovulation  and  inflammation  of  the  ovary  and  of  the  womb. 
This  caution  will  ensure  the  rest  which  oflFers  the  main  chance 
for  the  patient's  well-doing ;  leeches,  poultices,  mercurial 
inunctions  may  be  required,  to  prevent  the  case  degenerating 
into  one  of  those  rare  and  distressing  instances  of  disease,  in 
which  menstruation  is  sometimes  followed  by  an  abscess  in 
the  vicinity  of  the  ovary,  which  may  be  abortive  and  subside 
after  a  time,  or  the  abscess  will  open,  after  about  ten  days, 
into  the  bowel,  or  after  a  longer  time  and  greater  pain,  into 
the  vagina.  Pelvi-peritonitis  may  maim  a  woman  for  life,  by 
glueing  together  organs,  that  should  be  free.  Adhesions  left 
by  iritis,  and  impeding  the  mobility  of  the  iris,  are  apt  to 
excite  fresh  attacks  of  iritis.  Dr.  Wharton  Hood  has  used 
these  facts,  to  explain  the  eff'ects  of  internal  adhesions  in 
maintaining  pain  and  tenderness,  and  in  producing  recurrent 
inflammation,  in  many  of  the  large  articulations.  He  has 
very  clearly  shown,  that  the  remedial  eff"ect  of  the  rupture  of 
such  adhesions  is  precisely  analogous  to  the  remedial  efi'ects  of 
iridectomy  or  of  corelysis  in  the  secondary  inflammations  of 
the  iris.  Unfortunately,  pelvic  adhesions  cannot  be  safely 
broken  through,  except  by  pregnancy. 
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Mammary  Complications. — Though  the  breasts  are  far 
removed  from  the  womb,  they  participate-  so  largely  in  the 
venereal  orgasm,  that  their  intimate  pathological  relationship 
might  be  inferred.  More  or  less  intense  pain  of  the  breasts, 
is  a  frequent  complication  of  uterine  inflammation,  more  par- 
ticularly when  the  body  of  the  womb  is  affeeted  ;  occasionally 
mammary  tenesmus  is  felt,  or  the  breasts  ache,  burn,  or  are 
swollen,  sometimes  secreting  mucous  or  a  milky  fluid,  and 
repeatedly  discharging  a  muco-lacteal"  secretion  at  the  men- 
strual periods.  In  a  case  of  chronic  internal  metritis,  the 
breasts  were  so  enormously  swollen,  hot,  tense,  and  glisten- 
ing, that  I  feared  abscesses,  particularly  in  the  right  breast, 
where  there  had  been  one,  fifteen  years  before.  In  a  single 
lady,  thiiity  years  of  age,  suifering  from  an  inflamed  retro- 
flexed  womb,  the  left  breast  frequently  discharged,  from  the 
nipple,  a  glutinous  fluid,  sometimes  tinged  with  blood.  The 
left  breast  did  not  differ  from  the  right,  and  both  were  cool 
and  flabby.  A  clergyman's  wife,,  at  the  change  of  life,  was 
annoyed  every  month,  by  a  considerable  amount  of  exuda- 
tion of  reddish  water  from  both  nipples,  lasting  several  days. 
As, there  was  no  pain  or  swelling  she  only  knew  of  it,  by  the 
appearance  of  her  linen.  The  avoidance  of  pressure  from  ill- 
madfe  stays,,  the  application  of  cotton-wool  to  the  breasts,  and 
anointing  them  with  camphorated,  liniment,  will  be  found 
beneficial  :  but  the  most  powerful  remedy  is .  belladonna,  and 
the  best  way  of  using  it,  is  to  freely  apply  to  the  breiist 
glycerine  ointment,  containing  three  or  four  grains  of  sulphate 
of  atropia  to  the  ounce  ;  with  this  may  be  associated  the  in- 
ternal exhibition  of  the  bromide-  or  of  the  iodide  of  potassium. 

In  several  cases,  during  the  course  of  chronic  uterine  in- 
flammation, patients  were  much  distressed  by  discovei-ing 
several  lobular  indurations  in  the  substance  of  one  breast,  which 
was  larger  than  the  other,  but  not  painful.  These  indurations 
were  not,  however,  new  formations ;  they  gi-adually  dimi- 
nished, and  never  turned  to  cancer.    Acute  hypertrophy  of 
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both  mammfe  lias  been  caused  by  ovaritis,  and  chronic 
ovarian  and  uterine  inflammation  will  sometimes  aggravate 
mammary  tumours,  cancerous,  fibroid,  or  amyloid.  I  never 
met  -with,  a  more  distressing  case  of  this  kind,  than  in  a  patient 
twenty -five  years  old,  who  is  stout,  but  cachectic,  the  last  child 
of  a  very  nervous  mother,  and  of  a  very  gouty  father.  She  was 
fifteen,  when  I  was  first  consulted,  on  account  of  a  tumour, 
the  size  of  a  pigeon's  egg,  in  the  right  breast,  which  was  first 
perceived  soon  after  menstruation  was  established.  This  has 
always  been  too  painful,  scanty,  and  accompanied  by  great 
pain,  and  some  swelling  of  the  breast  during  the  previous  week. 
Mr.  Bagshaw,  of  Bath,  attended  her,  when  about  twenty, 
for  ulceration  of  the  womb,  and  since  then  the  womb  and 
ovaries  have  never  been  free  from  pain,  irritation,  or  conges- 
tion, and  the  tumour  became  larger,  for  a  time,  whenever  the 
the  womb  was  worse.  After  remaining  comparatively  dor- 
mant for  twelve  years,  inflammation  set  in,  without  apjjre- 
ciable  cause,  the  tumour  became  very  red,  hot,  and  voluminous, 
so  it  was  removed  by  Sir  W.  Fergusson  in  1866.  The  re- 
covery was  good  ;  but  six  months  afterwards  menstruation 
ceased,  the  womb  inflamed,  and  a  second  painful  lump  ap- 
peared in  the  place  of  the  former,  which  rapidly  grew  to  the 
weight  of  twelve  pounds,  and  it  was  removed  in  1867.  This 
lady  has  remained  an  invaHd,  but  there  has  been  no  return  of 
mammary  disease. 

Irritable  Tumour  of  the  Urethra. — These  tumours  are 
analogous  to  ha?morrhoids,  and  do  not  often  complicate 
uterine  affections ;  but  they  have  been  unusually  distress- 
ing, to  some  of  my  patients,  who  have  been  exceptionally 
severe  sufferers  from  various  forms  of  uterine  inflammation. 
An  intelligent  friend,  who  had  repeatedly  well  removed 
this  kind  of  tumour,  once  forgot  to  forcibly  press  back  the 
thighs,  on  the  abdomen  before  operating,  and  thus  made  a 
bungle  of  the  operation.  When  moderate  in  size,  I  touch  the 
irritable  tumour  with  fuming  nitric  acid,  and  the  pain  will  be 
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relieved  by  sitting  afterwards  in  cold  water.  When  larger,  I 
draw  it  out  with  the  forceps,  cut  it  off  with  curved  scissors, 
and  check  the  bleeding  with  perchloride  of  iron,  if  it  be  too 
considerable.  There  are  cases  on  record,  in  which  various 
other  caustics,  having  been  unsuccessfully  applied,  recourse 
has  been  had  at  last  to  the  actual  cautery,  which  is  ]3referred 
by  Dr.  West.  Some  years  ago,  I  assisted  Dr.  H.  Bennet  to 
cut  out  a  tumour  about  the  size  of  a  large  pea,  from  the 
urethra  of  a  lady,  over  fifty,  and  she  was  afterwards  left  under 
my  care.  She  lost  very  little  blood,  but  nevertheless  got 
very  weak,  and  although  I  had  to  draw  the  water  twice  a  day 
it  was  only  on  the  fourth  day,  after  the  operation,  that  it 
struck  me,  that  the  urine  contained  a  large  quantity  of  blood. 
Then  I  saw  that  blood  was  oozing  out  of  the  cut  mucous 
membrane,  and  trickled  down  into  the  bladder,  because  the 
patient  was  always  on  her  back.  I  freely  applied  perchloride 
of  iron  to  the  inside  of  the  urethra,  by  means  of  a  little  baU 
of  cotton  wool  and  the  speculum  forceps.  There  was  a  good 
deal  of  pain  for  a  few  hours,  but  the  bleeding  stopped. 

Urethrocele. — This  extremely  rare  complaint  proved  ex- 
tremely inconvenient  to  a  married  lady  thirty-one  years  of  age 
and  she  applied  to  M.  Gillette.  She  comijlained  that  in  the  erect 
posture  urine  would  frequently  escape,  as  also  during  coitus. 
On  introducing  the  finger  into  the  vagina,  a  bulging  was  im- 
mediately felt,  and  the  end  of  the  female  catheter  introduced 
for  a  short  distance  into  the  urethra,  could  easily  be  felt  in 
the  sac.  M.  Gillette  thought  that  he  might  control  the 
bulging  by  dissecting  off  a  piece  of  the  mucous  membrane  of 
the  vagina  covering  it,  and  bringing  the  edges  of  the  solution 
of  continuity  together.  The  vaginal  mucous  membrane  was 
removed  without  opening  the  urethra  ;  but  Dr.  GUlette 
doubts  the  permanency  of  the  cure. 

Inflammation  of  the  Urethra. — When  the  difficulty  or 
inability  to  pass  water,  is  not  removed  by  diluents,  warm 
hip  baths  and  poultices  to  the  abdomen,  1  have  found  it 
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depend  on  inflammation  of  the  urethra,  which  can  be  felt  to 
be  round,  sohd,  and  enlarged  tc  twice  its  usual  size,  and  very- 
painful  when  touched  with  the  finger.  In  this  case  cooling 
injections  are  requisite,  and  linseed-tea  or  some  other  cooling 
drink  should  be  continued.  Tt  may,  however,  be  necessary 
to  introduce  a  tannin  bougie,  three  or  four  times,  at  five  days' 
interval,  into  the  urethra.  Tannin  bougies  are  made,  by 
dipping  medium  size  bougies  into  gum  water,  powdering  them 
with  tannin,  letting  them  dry,  and  after  rubbing  off  the 
asperities,  dipping  them  in  gum  water  previous  to  using  them, 
and  if  these  measures  are  ineffectual,  a  stick  of  nitrate  of 
silver  may  be  raj)idly  passed  into  the  passage.  I  have  seen 
a  small  abscess  form  in  the  areolar  tissue,  surrounding  the 
urethi-a,  and  discharge  a  teaspoonful  of  matter,  after  giving 
great  pain  :  this  occurred  three  times  to  the  same  patient, 
during  a  long  course  of  chronic  uterine  inflammation. 

Irritable  Bladder. — To  a  moderate  amount,  this  is  a  very 
frequent  attendant  on  all  kinds  of  ovario-uterine  disease,  but  it 
may  be  met  with,  independent  of  any  organic  disease,  in 
highly  nervous  or  hysterical  women.     The  urine  should 
always  be  examined,  to  know  if  the  irritation  depends  on 
saline  deposits  in  urine  mixed  with  mucus.    To  understand 
the  rationale  of  the  vesical  and  rectal  disturbance  caused  by 
uteiine  inflammation,  we  must  remember  how  the  womb  is 
placed  between  the  bladder  and  the  rectum.    The  inflamed 
womb  may  act  in  the  same  way  on  both  organs,  congesting  or 
in-itating  them,  so  that  they  may  be  spasmodically  closed,  or 
seized  with  an  uncontrollable  desire  to  eject  their  contents  ;  for 
the  womb,  the  anus,  and  the  neck  of  the  bladder  are  aUke 
subject  to  this  impulse  ;  and  tenesmus,  arising  in  one  of  these 
orifices,  often  spi'eads  to  the  orifices  of  the  adjoining  viscera 
causing  them  to  act  together.    The  nervous  or  functional 
affections  of  the  bladder,  which  often  complicate  the  various 
forms  of  uterine  inflammation,  are  heat,  uneasiness,  or  slight 
pain  felt  above  the  pubes  ;  the  frequent  spasmodic  contn-actiou 
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of  the  bladder  to  pass  but  little  urine,  tenesmus  accompanying 
micturition,  preventing  the  passage  of  urine,  and  sometimes 
rendering  imperative  the  use  of  the  catheter.    The  nervous 
character  of  these  phenomena  is  clear,  from  the  fact  of  their 
spontaneous  subsidence,  and  of  their  being  often  easily  re- 
moved by  warm  hip-baths,  by  warm  abdominal  fomentations, 
by  a  linseed-meal  poultice  sprinkled  with  laudanum  or  with 
powdered  camphor,  by  abdominal  friction  with  opiate  lini- 
ments, by  the  use  of  cold  water  abdominal  bandages,  and  by 
atropia  ointment  spread  on  gutta-percha  cloth,  and  applied 
as  a  plaster  above  the  pubes.    Sesquichloride  of  iron  inter- 
nally given,  is  very  useful  in  cases  of  chronic  irritability  of 
the  bladder,  and  has  even  been  looked  upon  by  some,  as 
exerting  a  specific  influence  on  the  genito-urinary  mucous 
membrane.    Suppositories  of  opium  or  belladonna,  either 
vaginal  or  rectal,  are  also  invaluable,  and  when  the  urine 
cannot  be  passed,  I  have  given,  with  advantage,  ergot  of  rye, 
in  five  grain  doses,  every  third  or  fourth  hour,  also  small 
quantities  of  nux  vomica  or  strychnia.    When  these  measures 
are  of  no  avail,  the  womb  should  be  looked  to,  for  by  curing 
unsuspected  uterine  disease,  T  have  sometimes  speedily  i-e- 
lieved  the  vesical  disturbance.    What  one  man  calls  chronic 
cystitis,  another  calls  irritable  bladder,  for  one  of  these  states 
shades  into  the  other,  and  the  irritable  bladder  will  be  benefited 
by  a  very  simple  treatment  of  chronic  cystitis  strongly  recom- 
mended by  Dr.  George  Johnson.    He  has  pubUshed  in  the 
Lancet,  cases  in  which  an  exclusively  milk  diet  was  speedily 
successful,  although  the  comjDlaint  had  lasted  several  years. 
The  modus  operandi  of  the  milk  diet  is  sufliciently  obvious, 
for  the  urine  is  thus  largely  diluted  with  water,  and  rendered 
mild  and  nnirritating  by  the  digestible  nature  of  the  food  ; 
the  bladder,  therefore,  being  comparatively  undisturbed  by 
its  contents,  the  inflammation  of  the  mucous  membrane  sub- 
sides, and  the  morbid  secretion  of  pus  and  mvicus  ceases. 
The  foregoing  statements  relate  to  the  influence  on  the 
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bladder,  of  an  inflamed  womb  occupying  its  right  position,  but 
if  it  be  anteverted,  it  wUl  press  the  bladder,  and  this  it  often 
does  to  a  very  great  extent,  without  giving  rise  to  any  vesical 
symptoms,  for  the  bladder  is  made  to  bear  with  impunity 
extensive  pressure  and  displacement.  When,  however,  the 
womb  is  so  completely  anteverted  as  to  lie  flat  across  the 
pelvis,  it  may  account  for  vesical  disturbance  ;  but  to  attempt 
to  cure  vesical  symjDtoms,  by  fumbling  in  the  vagina,  to  give  a 
right  position  to  a  moderately-displaced  womb,  would  not  be 
creditable  practice.  It  is  well  to  intimate  to  the  patient  the 
existence  of  any  amount  of  uterine  displacement ;  for,  on 
hearing  of  it,  for  the  first  time,  from  a  new  doctor,  she  might 
naturally  conclude,  that  he  had  found  the  key  to  sufferings 
hitherto  inexplicable.  The  difi'erence  between  the  two  prac- 
titioners, being,  that  the  second  attached  undue  importance 
to  the  necessary  result  of  long-continued  uterine  congestion. 
The  practitioner  will  guard  against  allowing  the  urine  to  be 
too  long  retained,  not  depending  on  the  patient's  assertions, 
bat  examining,  with  the  hand  above  the  pubes,  for  by  letting 
retention  last  too  long,  serious  injury  may  be  done  to  the 
bladder.  If  one  is  over-active  in  employing  the  catheter,  the 
very  trouble  may  be  established,  that  is  sought  to  be  cured, 
generally,  however,  the  patient  passes  mine,  before  any 
serious  damage  has  been  done,  and  by  diverting  her  attention 
as  much  as  possible  from  the  retention,  and  by  attending  to 
the  general  state  of  health,  it  may  vanish  sooner  than  if 
the  treatment  had  been  more  active.  One  may  allow  thirty- 
six  hours  to  elapse  before  using  the  catheter,  but  much  will 
depend  on  the  state  of  vesical  repletion.  An  opiate,  a  warm 
bath,  and  a  purgative  will  most  probably  succeed  in  removing 
the  retention,  but  if  not,  after  allowing  the  above-named  time 
to  elapse,  it  wiU  be  best  to  use  the  catheter.  There  is  a  kind 
of  retention  of  urine  occurring  after  severe  nervous  or  phy- 
sical depression,  which  cannot  be  classed  with  those  just 
described.    It  doubtless  arises  from  a  want  of  nervous  power, 
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and  yields  to  treatment  adapted  to  the  improvement  of  the 
general  health.  Mr.  Gant  considers  sulphm-ic  ether  more 
useful  than  any  other  antispasmodic  to  relieve  imtability  of 
the  bladder,  and  by  establishing  the  fact  that  hyoscyamiae 
and  atropia  pass  out,  undecomposed,  through  the  kidneys  into 
the  bladder,  Dr.  Harley  has  enabled  us  to  understand  the 
utility  of  henbane  and  belladonna  to  blunt  the  sensitivenews 
of  irritable  bladder. 

"We  have  seen  that  nothing  so  conduces  to  the  cure  of  internal 
metritis,  than  to  ensure  freedom  of  exit  to  its  fluid  secretions. 
There  is  another  mode  of  curing  irritable  bladder,  and  even 
cystitis,  founded  on  this  principle. 

In  imitation  of  Mr.  Barnard  Holt's  elastic  winged  catheter, 
Br.  Dowse*  leaves  in  the  bladder,  a  self-retaining  female 
catheter,  and  in  cases  of  long  continued  incontinence  of  urine, 
he  found  this  sufficient  to  greatly  amend  the  case,  in  forty-eight 
hours.  By  preventing  the  accumulation  of  urine  in  the  blad- 
der, and  its  imavoidable  decomposition,  the  mucous  mem- 
brane healed,  and  the  muscular  tissue  ceased  from  straining. 
The  forcible  dilatation  of  the  rectum,  of  the  vaginal  orifice, 
and  of  the  cervical  canal,  for  spasm  of  the  rectum,  for  vagin- 
ismus, and  for  dysmenorrhoea,  doubtless  suggested  to  Mr. 
Pridgin  Teale,t  to  cure  irritability  of  the  bladder,  and  incon- 
tinence of  urine,  by  analogous  treatment,  and  he  found,  that 
although,  in  some  cases,  the  urine  dribbled  away  for  a  few 
days,  after  the  operation,  it  was  generally  retained,  so  that  in 
the  night  following  the  operation,  women  who  for  years  had 
been  obliged  to  get  up,  seven  or  eight  times  a  night,  only  got 
up  once  or  twice,  and  not  at  all  afterwards.  This  plan  has 
been  adopted  by  Mr.  Christopher  Heath,  and  by  American 
surgeons.  With  regard  to  the  opei'ation,  the  patient  being 
under  the  influence  of  an  anaesthetic,  Weiss's  dilator  is  intro- 

*  Observations  on  the  "  Female  Bladder,"  Sei^tember,  1S73. 
+  Cure  of  vesical  irritability  and  of  incontinence  of  urine, 
"  Lancet,"  November,  1875. 
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duced  into  the  urethra,  and  dilatation  is  continued  until  the 
urethra  is  distended  so  as  to  admit  two  fingers.  The  dUator 
ought  to  be  passed  as  far  into  the  bladder  as  possible,  other- 
wise the  branches  of  the  instrument  yield  too  much  to  the 
resisting  neck  of  the  bladder.  It  is  desirable  to  dilate  slowly, 
so  as  to  avoid,  as  far  as  possible,  laceration  of  the  mucous 
membrane  of  the  urethra.  In  many  cases  this  laceration 
occurs,  although  due  care  has  been  taken,  and  in  conse- 
quence, much  more  pain  is  felt  during  the  following 
days. 

Cystitis. — Acute  inflammation  of  the  bladder  is  a  rare 
complication  of  uterine  inflammation,  except  when  the  womb 
has  fallen  outside  the  vulva.  I  have,  however,  seen  cases  in 
which  a  frequent  desire  to  micturate,  with  exquisite  pain  on 
passing  urine  mixed  with  pus  and  ropy  mucus,  continued  un- 
abated for  months.  The  urine  should,  of  course,  be  examined, 
for  its  constituents  wiU  direct  treatment,  though  I  do  not 
believe  that  the  phosphates  so  frequently  found,  always  indi- 
cate a  morbid  condition  of  the  blood.  The  superabundant 
vesical  mucus,  acts  as  a  ferment  in  the  urine  ;  it  decomposes 
the  urea  into  carbonate  of  ammonia,  renders  it  alkaline,  and 
phosphates  of  lime  and  ammoniaco-magnesian  phosphates  are 
deposited  as  well  as  insoluble  carbonates.  When,  in  the 
course  of  uterine  disease,  urates  are  found  in  the  urine,  they 
are  the  result  of  fever,  and  mucus  is  not  abundant. 

The  first  thing  to  do  in  such  cases,  is  to  place  the  patient  at 
rest  in  bed ;  to  give  hip-baths  and  warm  vaginal  injections,  and 
to  apply  leeches  to  the  lower  abdomen,  if  the  pains  are  very 
severe.  A  rectal  suppository  of  two  grains  of  opium,  once  or 
twice  a  day,  will  give  ease,  and  the  urine  should  be  ren- 
dered as  bland  as  possible  by  the  administration  of  alkalies. 
From  five  to  ten  grains  of  henbane  a  day,  given  in  pills,  is 
not  to  be  omitted,  and  the  patient  should  he  always  told  what 
amount  of  fluid,  she  should  take.  In  a  bad  case,  I  was  sur- 
prised to  find  this  treatment  ineflfectual,  when  I  found  out, 
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that  the  patient  refrained  from  drink,  for  fear  of  being  so 
often  disturbed  at  night.  By  this  means  she  so  concentrated 
the  urine,  that  she  had  to  extrude  it  with  violent  fits  of 
tenesmic  pain.  She  soon  got  well,  without  change  of  treat- 
ment, on  taking  from  two  to  three  pints  of  milk  and  water, 
and  soda  water. 

It  should  be  borne  in  mind  that  the  pus  found  in  the  urine 
may  be  the  result  of  pyelitis,  or  of  suppurating  kidney.  Ob- 
stinate cases  of  cystitis  have  been  treated  satisfactorily  by 
forcible  dilatation  of  the  urethra ;  but  there  may  be  room  for 
another  mode  of  treatment,  recommended  by  Dr.  Braxton 
Hicks,  though  Sir  Henry  Thompson  does  not  think  it  of  much 
use,  to  wash  out  the  bladder  with  medicated  fluids.  Dr. 
B.  Hicks  says,*  "  that  at  first  the  presence  of  the  catheter  gives 
much  pain  and  distress  :  but,  after  a  few  days,  it  may  be 
used  without  pain,  and  the  act  of  washing  out  the  bladder 
rids  it  of  the  alkaline  secretions,  the  mucus,  and  the  entangled 
crystals,  which  increase  the  original  trouble,  to  a  degi'ee  one 
would  scarcely  imagine,  till  you  see  the  great  relief  obtained 
by  ablution  with  an  acidulated  fluid.  I  first  of  all  wash  out 
the  bladder  with  warm  water,  slightly  acidulated  with  a  few 
drops  of  nitric,  hydrochloric,  or  acetic  acid  (a  tablespoonful  of 
vinegar  to  a  pint  of  water  answers  very  well),  to  the  ounce. 
As  much  as  the  bladder  can  bear  should  be  used.  This  is 
allowed  to  flow  out  again  ;  and,  if  it  can  be  borne,  another 
similar  quantity  is  injected,  and  allowed  to  flow.  After  this, 
a  grain  of  morphia,  dissolved  in  one  ounce  of  water,  slightly 
acidulated  with  hydrochloric  or  nitric  acid,  should  be  thrown 
in,  and  allowed  to  be  retained  as  long  as  it  can  be  borne ;  the 
longer  the  better.  This  should  be  repeated,  if  possible,  twice 
a  day.  The  fluid  should  be  thrown  in  very  gently;  an 
ordinary  gum-elastic  catheter  will  do,  fitted  to  a  sja-inge  hold- 
ing three  or  four  ounces.    It  is  well  not  to  pass  the  catheter 
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far  beyond  the  neck  of  the  bladder,  otherwise,  'if  it  touches 
the  sides  or  back,  the  distress  is  great,  for  in  such  a  case,  more 
force  must  be  used  upon  the  piston  of  the  syringe.  Now, 
although  some  temporary  distress  is  caused  by  the  ojjeration, 
it  will,  as  a  rule,  be  found  attended  with  so  much  benefit, 
that  it  far  outweighs  the  pain.  Some  authors  have  stated 
that  the  employment  of  injections  has  caused  so  much  pain, 
that  it  has  led  them  to  discontinue  them.  I  can  only  speak 
from  my  own  observation,  which  quite  tends  to  the  opposite. 
It  may  be,  that  done  for  the  first  time  it  has  acted  so,  but  if 
they  are  continued  this  soon  wears  olf,  and  in  its  place  a 
marked  improvement  results.  If  the  condition  does  not  much 
improve  by  means  of  previous  measures,  I  venture  to  try  an 
astringent,  such  as  one  or  two  grains  of  tannic  acid  to  one 
ounce  of  water.  At  first  this  produces  an  increased  contrac- 
tion of  the  bladder,  but  it  subsides  after  one  or  two  applica- 
tions. If  the  urine  be  putrid,  I  have  found  the  employment 
of  chlorate  of  potass,  in  four  to  five  gi-ains  to  an  ounce  of 
watei',  highly  useful.  I  was  led  to  its  use  in  the  following 
manner.  In  a  case  of  this  nature  of  a  very  severe  character, 
where  life  was  in  jeopardy,  I  ordered  a  gargle  of  chlorate  of 
potass  for  the  severely  aiahthous  mouth.  By  mistake  it  was 
injected  into  the  bladder  instead  of  morphia.  Immediately 
the  putridity  of  the  urine  ceased,  and  the  patient  began  to 
improve  in  general  state  and  in  local  symptoms.  So  marked 
was  this,  that  although  she  had  up  to  that  time  been  steadily 
going  down,  directly  the  injection  was  used  the  change  for 
the  better  was  most  marked.  In  similar  cases  I  have  tried  it 
many  times,  and  always  with  good  results.  It  may,  however, 
give  some  pain  if  too  strong. 

"  If  in  some  cases  there  is  bleeding  combined,  I  have  used 
tannic  acid  in  two  to  four  grains  to  the  ounce  of  water ;  or 
even  tincture  of  muriate  of  iron,  diluted  with  water.  It 
might  be  supposed  that  much  distress  would  ensue  from  the 
use  of  the  latter  drug,  but  with  care  it  can  be  borne.  Of 
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course  it  is  not  allowed  to  remain  in  the  bladder,  whicli  is 
even  washed  out  with  water  afterwards.    In  a  case  of  severe 
haematuria,  with  a  large  quantity  of  mucus,  and  very  frequent 
desire  to  pass  urine,  admitted  under  me  at  Guy's,  I  tried 
gallic  acid,  without  success,  but  one  grain  of  carbolic  acid 
in  six  ounces  of  water  has  done  well.    One  part  of  tinctm-e  of 
muriate  of  iron,  diluted  with  nine  parts  of  water,  was  then 
injected  into  the  bladder,  using  a  quantity  at  each  time  suffi- 
cient to  well  fill  the  bladder.    It  was  allowed  to  pass  away 
through  the  catheter.    The  bladder  was  then  washed  out, 
and  a  dose  of  morphia  left  behind.    This  was  painful  at  first, 
but  it  appeared  not  to  have  been  much  more  so  than  the 
ordinary  pain.    This  was  continued  some  time,  with  a  slow 
but  ultimately  decided  improvement  of  all  the  symptoms.  At 
first  probably  a  tablespoonful  of  blood  passed  daily,  but  when 
I  last  saw  her  there  was  none,  though  stdl  some  mucus.  She 
left  the  hospital  before  she  was  quite  cured,  and  the  symptoms 
somewhat  returned.    However,  upon  readmission,  she  was 
again  treated  in  the  same  way,  and  left  quite  free  from 
cystitis.    I  was  fearful  at  first,  that  she  had  villous  disease 
of  the  bladder,  which  is  accompanied  by  much  haemorrhage. 
It  was  curious,  that  upon  one  occasion,  eight  grains  of  mor- 
phia, by  mistake,  instead  of  one,  were  injected  after  the  iron 
had  been  used.    The  efi'ect  was  very  marked,  but  not  enough 
to  give  rise  to  anxiety.    How  long  it  remained  in  the  bladder 
did  not  appear.     However,  she  was  very  much  improved 
after  this,  and  it  seemed  to  have  been  for  some  reason 
decidedly  beneficial.    Nitrate  of  silver  solution — thirty  grains 
to  the  ounce  as  a  maximum — may  also  be  used  in  the  chronic 
forms.    It  is  best  to  wash  out  with  water  first,  even  in  those 
cases  which  have  not  much  mucus,  otherwise  the  saline  in- 
gredients decompose  the  nitrate  of  silver,  and  it  loses  much  of 
its  power.    This  will,  of  course,  to  a  certain  extent,  always 
be  the  case.    I  have  used  tliii-ty  gi-ains  without  any  severe 
pain,  and  with  much  dimiaution  of  the  distress,  after  the 
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first  pain  of  the  application  had  subsided.  As  with  the  tinc- 
ture of  muriate  of  iron,  it  should  be  used  in  plenty,  and  only 
for  a  short  time,  the  bladder  being  washed  out  after  for  the 
first  or  second  time. 

"By  the  daily  use  of  these  remedies,  you  will  in  the  simpler 
form  of  cystitis,  get  rid  of  the  more  acute  symptoms  shortly  : 
but,  as  regards  the  imtabihty  of  the  bladder,  which  often 
succeeds  this,  we  must  continue  the  use  of  the  morphia 
for  some  little  time — every  day,  or  as  frequently  as  seems 
necessary." 

Cystitis  is  sometimes  caused  by  pelvi-peritonitis,  by  ovarian 
or  fibrous  tumours  of  the  womb,  and  it  merges  in  the  pelvic 
wreck  of  cancer.  When  the  womb  is  at  the  vulva,  it  entails 
vesical  tenesmus  and  a  difficulty  of  passing  urine  and  feeces  ; 
if  it  hangs  below  the  vidva,  it  generally  drags  the  bladder 
from  its  noi-mal  position,  thus  inducing  cystocele.  Situated 
at  the  upper  and  anterior  portion  of  the  pendent  mass,  the 
bladder  is  Kable  to  be  wounded,  and  it  is  stiU  more  liable  to 
become  inflamed,  owing  to  the  stagnation  of  urine,  sometimes 
causing  calculus  and  frequent  excoriation  of  the  nates.  In 
a  similar  manner,  the  anterior  portion  of  the  rectum  may  be 
drawn  into  the  tumour,  and  the  inflammation  of  these  cavities 
often  causes  the  chief  misery  of  procidentia  ;  hence  it  will  be 
evident,  that  cystocele  is  to  be  cured  by  treating  the  main 
complaint.  It  will  be,  moreover,  useful  to  sound  the  bladder 
frequently,  and  for  this  purpose  the  male  catheter,  or  a  small 
gum  elastic  one,  with  stilet,  should  be  introduced  so  that  its 
concavity  may  be  directed  forwards  and  downwards,  the 
stilet  being  withdrawn  as  the  catheter  jmsses  upward^. 

Gastro-intestinal  Diseases.— The  frequency  and  persis- 
tency of  tl]e  gastro-iutestinal  complications  of  uterine  disease, 
are  well  explained  by  the  close  anatomical  connections  of  the 
reproductive  and  digestive  organs,  and  by  relations  so  inti- 
mate, that,  as  I  have  demonstrated  in  another  work,  menstru- 
ation is  almost  always  accompanied  by  some  disturbance  of 
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the  bowels,  and  usually  by  relaxation.  The  complications 
that  I  shall  pass  in  review  are,  Dyspepsia,  Congestion  of  the 
Liver  and  BUiousness,  Nausea  and  Vomiting,  Intestinal  Irri- 
tation and  Enteritis,  and  Diseases  of  the  Rectum;  and  althou<.h 
I  am  obliged  to  take  them  separately,  they  often  alternate  or 
are  variously  combined  in  the  same  individual. 

1.  Dyspepsia. — Whether  the  body  or  neck  of  the  womb  be 
inflamed,  this  condition  seldom  continues  long  without  com- 
promising the  digestive  functions,  and  it  would  take  a  volume 
to  describe  the  varieties  of  gastric  and  intestinal  disturbance 
that  may  arise ;  their  treatment  must  be  sought  for  in  the 
chapters  on  Dietetics  and  Tonics  ;  I  again,  however,  take 
the  opportunity  of  impressiug  upon  young  practitioners,  the 
almost  utter  impossibility  of  curing  the  dysjiepsia  of  confinned 
uterine  disease,  by  high  living,  or  by  tonic  medicines,  without 
such  treatment  as  the  womb  may  require. 

2.  Congestion  of  the  Liver. — This  is  a  frequent  accom- 
paniment of  disordered  menstruation,  and  of  disease  of  the 
womb.  Dr.  Butler  Lane  has  well  explained,  that  the  reaction 
of  these  organs,  one  on  the  other,  depends  less  on  their  ner- 
vous sympathy,  than  on  the  fact  that  the  veins  of  the  uterus 
communicate  with  the  portal  system,  so  that  a  sudden  check 
of  the  uterine  flow  may  congest  the  liver  and  spleen.  This 
compensating  interchange,  between  the  liver  and  the  womb, 
explains  some  of  the  phenomena  of  amenorrhoea,  of  chlorosis, 
of  the  change  of  life,  and  of  uterine  disease,  as  met  with  at 
home,  and  still  more  so  in  India. 

In  one  patient,  the  very  painful  and  scanty  menstruation  of 
a  congested  womb  was  frequently  accompanied  by  bilious 
vomiting,  ten  or  twelve  times  a  day,  and  by  the  passiug  of 
bilious  motions.  In  another  lady  there  was  an  enormous  out- 
pouring of  green  bile,  about  every  month,  but  this  never 
occurred  after  the  cure  of  the  uterine  disease.    This  position 

is  well  brought  out  by  the  following  case.    M.  H.  A 

dispensary  patient,  aged  nineteen,  with  dark  hair,  swai-thy 
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complexion,  and  a  mouth  often  looking  as  if  it  had  been 
painted  with  yellow,  was  eminently  bilious,  and  to  use  her 
own  expression,  "  If  anything  were  to  upset  me,  I  should  go 
on  and  be  sick  for  two  days."   Vomiting,  during  menstru- 
ation, lasted  from  one  to  three  days,  with  slight  intervals 
of  respite,  and  with  just  as  much  bile  in  the  last  as  in  the 
first  vomiting,  the  sickness  being  accompanied  by  violent  pain 
in  the  sacrum.    Vomiting  was  always  worse  at  menstrual 
periods,  if  during  the  previous  week,  the  patient  had  "felt  the 
bile  rising  in  the  mouth."    Sickness  was  often  the  initial 
symptom  of  menstruation  ;  for  she  was  repeatedly  awoke  at 
night  by  a  violent  fit  of  sickness,  and  then  the  menstrual  flow 
would  make  its  appearance.    This  incessant  vomiting  pro- 
duced so  much  debility,  that  during  the  four  or  five  days 
following  menstruation,  she  was  quite  unfit  for  work.  She 
either  could  not  sleep  during  this  period,  or  felt  inclined  to 
sleep  night  and  day.    The  menstrual  flow  was  often  retarded 
and  scanty.    I  gave  this  patient  diluted  nitro-muriatic  acid  in 
an  infusion  of  cascarilla,  before  meals  ;  ten  grains  of  carbonate 
of  soda  after  meals,  advising  three  grains  of  calomel  and  a 
black  draught  .to  be  taken  a  few  days  before  menstruating. 
I,  moreover,  prescribed  two  grains  of  acetate  of  morphia  with 
two  drachms  of  chloric  ether,  in  a  six-ounce  mixture,  telling 
her  to  take  a  tablespoonful  in  an  efl'ervescing  draught  after 
being  sick,  and  to  repeat  the  dose  after  every  fit  of  vomiting, 
until  she  had  finished  the  medicine.    This  treatment  was,  to 
a  certain  extent  eflfectual,  when  after  a  few  months,  severe 
abdominal  pain,   back  pain,  a  brown  discharge,  nausea, 
vomiting,  and  vulvitis  occurred  ;  and  on  making  an  exami- 
nation, I  found  the  neck  of  the  womb  sound,  but  its  body 
very  painful,  and  slight  pressure  caused  retching  and  hys- 
terics.   Thus  it  appeared,  that  instead  of  the  sickness  being 
merely  associated  with  menstruation,  it  caused  the  sickness 
eveiy  month,  by  rendering  more  acute  the  chronic  congestion 
of  the  body  of  the  womb.    I  ordered  mercurial  and  bella- 
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donna  ointment  to  be  rubbed  freely  over  the  abdomen,  acetate 
of  lead  injections,  aloes  and  myrrh  pills  to  be  taken  occasion- 
ally, and  effervescing  draughts.  The  morphia  was  not  imi- 
formly  effectual,  on  rare  occasions  the  whole  mixture  would 
not  prevent  sickness,  though  it  usually  made  it  cease  at  the 
end  of  twenty-four  hours.  Two  grams  of  morphia  were  some- 
times taken  in  five  hours  without  producing  sleep  ;  at  others, 
the  patient  would  take  the  mixture,  then  sleep,  wake  to  vomit, 
take  the  mixture  again,  sleep,  and  so  on,  until  the  stock  was 
exhausted  or  the  sickness  conquered.  If  the  opiate  procm-ed 
two  hours  of  continued  sleep,  there  would  be  free  perspiration, 
more  abimdant  menstrual  flow,  and  sickness  would  be  lulled 
for  a  few  hours.  Even  when  the  sickness  was  not  speedily 
stopped,  the  remedy  abated  the  tormenting  pain  in  the  sacrum. 
The  opiate  enabled  the  patient  to  get  to  her  work  the  day 
after  the  sickness  subsided,  instead  of  remaining  helpless  for 
a  few  days  after  every  menstrual  period.  After  a  year,  a  few 
doses  of  the  morphia  were  sufficient  to  check  the  sickness. 

The  pertinacity  of  congestion  of  the  liver  at  the  cessation 
of  the  monthly  flow,  is  very  great,  and  is  abundantly  shown 
in  my  work  "  On  the  Change  of  Life ; "  an(J  this  intensity 
of  liver  disease  was  noted  by  FothergiU,  Sir  C.  Mansfield 
Clarke,  and  by  Dr.  Evory  Kennedy,  who  remarks,  "  that 
an  engorged  state  of  the  uterus  is  very  liable  to  alternate 
with,  translate  to,  or  co-exist  with,  congestion  of  the  hver  and 
the  spleen."  Simpson  has  also  well  said,  "  that  in  some  cases, 
to  cure  the  womb,  seems  almost  to  rectify  the  co- existent,  and 
perhaps,  resultant  hepatic  derangement  ;  while,  in  othere,  we 
are  unable  to  correct  internal  diseases,  till  we  have  used 
appropriate  means  to  modify  and  correct  the  attendant  hepatic 
disorders."  The  younger  men  fear  too  much  to  give  mercmy, 
but  we  should  let  our  patients  have  the  benefit  of  so  valuable 
■a  remedy,  whenever  congestion  of  the  liver,  evidently  com- 
plicates diseased  menstruation  or  uterine  affections.  Mercury 
neither  cures  uterine  affections  nor  checks  flooding,  as  far  as 
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my  experience  goes,  but  it  relieves  tlie  liver,  and  renders  the 
womb  more  amenable  to  treatment.  Salines  and  cooling  pur- 
gatives are  called  for,  and  their  action  will  be  assisted  by 
temperance  and  exercise.  Taraxacum  is  a  good  remedy,  but, 
like  Dr.  Eastlake,  I  have  noted  that  podophyllin  has  an 
emmenagogue  tendency.  Dr.  Wright  has  highly  praised 
hydro-chlorate  of  ammonia,  and  stated,  "  that  it  is  immedi- 
ately absorbed  into  the  portal  veiniiles,  that  ramify  beneath 
the  surface  of  the  digestive  tract,  and  is,  therefore,  an  im- 
portant agent  for  the  relief  of  hepatic  portal  congestion." 
This  remedy  has  been  long  given  by  the  Germans,  as  a 
deobstruent,  and  Dr.  Atlee  gives  it,  for  this  purpose,  in  cases  of 
uterine  fibroids  ;  but  I  have  no  experience  of  its  value. 

Nobody  now  gives  emetics,  except  to  remove  poison  or 
undigested  food  from  the  stomach,  but  they  are,  nevertheless, 
invaluable  in  cases  cf  confirmed  biliousness  with  foul  tongue, 
nausea,  and  a  congested  liver.  No  doubt  this  state  can  be 
rectified  by  repeated  doses  of  calomel  or  blue  pill,  combined 
with  brisk  purgatives,  salines,  temperance  and  exercise,  but 
one  emetic  would  often  cut  short  the  complaint,  and  render 
the  repetition  of  calomel  unnecessary.  An  emetic  is  like- 
wise serviceable  as  a  preface  to  further  treatment,  when  the 
stomach  is  full  of  ropy  mucus,  or  of  corrosively  acid  secretions. 
Vomiting  is  evidently  a  part  of  Nature's  plan  of  treating 
some  complaiuts,  it  seldom  damages  pregnant  women,  and 
if  emetics  were  given  too  often,  in  the  latter  end  of  the  last 
century,  and  if  StoU  exaggerated  the  action  of  the  liver  in 
pathology,  this  does  not  do  away  with  the  fact,  that  Nature 
will  not  be  bullied,  and  that  she  wiU  take  a  long  time  to 
evacuate  by  the  bowels,  what  she  could  speedily  eject  from 
the  stomach.  To  bring  on  vomiting  in  delicate  women,  25 
grains  of  ipecacuanha  in  a  little  cold  water,  should  be  given, 
two  hours  after  a  light  meal.  Women  whose  strei] gth  has  been 
little  reduced,  may  have  one  grain  of  bartar-emetic  and  twenty 
of  ipecacuanha,  in  a  tumbler  of  water,  to  be  taken  in  three 
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times,  at  five  minutes'  interval,  upon  an  empty  "stomach; 
copious  draughts  of  tepid  water  being  taken,  when  vomiting 
sets  in,  to  render  it  less  painful. 

3.  Nausea  and  Vomiting. — Amongst  the  uncommon  symp- 
toms of  uterine  inflammation,  none  are  so  distressing  as  long- 
continued  nausea,  even  if  unaccompanied  by  vomiting.  It 
lowers  the  strength,  by  depriving  patients  of  their  usual 
amount  of  food,  and  produces  a  permanent  state  of  nervous 
irritability  and  despondency.  Those  who  can  bear  pain  with 
unflinching  fortitude,  wiU  sometimes  burst  into  tears,  whUe 
asking  for  some  new  remedy,  for  this  distressing  symptom. 
I  ao-ree  with  Stolz  and  Dr.  F.  Churchill,  that  the  vomiting  of 
pregnancy  much  oftener  leads  to  a  fatal  result  than  is  gene- 
rally supposed,  and  P.  Dubois  met  with  twenty  fatal  cases  of 
vomiting  in  pregnant  women.  Sickness,  as  a  symptom  of 
uterine  disease,  is  the  consequence  of  its  intimate  association 
with  many  acts  of  the  function  of  generation.  It  will  suffice 
to  mention,  that  sickness  is  the  most  common  sign  of  preg- 
nancy ;  that  it  occasionally  occurs,  during  sexual  congress,  as 
a  sign  of  conception,  in  the  midst  of  parturition,  and  during 
menstruation.  It  is  almost  needless  to  remind  practitioners, 
that  sickness  frequently  accompanies  amenorrhoea,  with  or 
without  chlorosis  ;  menorrhagia  and  dysmenorrhoea,  whether 
the  stricture  of  the  cervix  be  organic  or  spasmodic.  Furred 
tongue,  flatulence,  acidity,  and  slight  nausea,  are  the  frequent 
accompaniments  of  menstruation  ;  and,  on  extensive  inquiry, 
I  find,  that  vomiting  accompanies  first  menstruation,  in  about 
nine  per  cent,  of  cases,  that  it  is  a  symptom  of  fully-established 
menstruation,  in  seven  per  cent.,  and  of  its  cessation,  in  twelve 
per  cent.  ;  it  being  clearly  understood  that,  in  these  cases, 
I  was  unable  to  detect  disease  in  the  ovario-uterine  organs, 
and  the  sickness  was  therefore  referred  to  nervous  derange- 
ment, but  if  sickness  be  very  severe,  and  long-continued 
during  menstruation,  uterine  disease  may  be  suspected. 
Mucus,  acid  mucus,  or  mucus  mixed  with  bile  is  brought  up 
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and  vomiting  may  be  repeated  during  the  whole  menstrual 
period,  but  it  generally  takes  place,  only  at  the  beginning  of 
the  period,  and  early  in  the  day.  At  cessation,  vomiting  is 
generally  associated  with  biliary  derangement  of  an  obstinate 
character.  Sickness,  may  only  accompany  menstruation,  for 
a  certain  time,  but  I  have  known  it  last,  from  the  date  of 
early  marriage  until  cessation,  and  to  have  recurred,  in  the 
single,  from  the  first  to  the  last  menstruation.  A  prepon- 
derance of  the  biliary  apparatus,  is  certainly  a  predisposing 
cause  to  sickness  at  menstruation,  but  in  some  of  the  worst 
cases  1  have  attended,  there  was  no  sign  of  biliousness  ;  the 
tongue  was  clean,  and  no  bile  vomited,  so  the  sickness  could 
only  be  considered  as  a  reflex  symptom. 

Yomiting  accompanying  diseased  menstruation,  is  frequently 
severe  and  long  continued,  and  resembles  so  much  the  sick- 
ness attending  inflammatory  aff'ections  of  the  womb,  that  I 
shall  treat  of  both  at  the  same  time.  Sickness  may  accom- 
pany aU  uterine  affections,  and  is  not  caused  by  the  severity 
of  the  affection,  or  by  the  size  of  an  organic  growth.  There 
is  often  none  with  cancer  of  the  womb,  or  with  large  fibrous 
tumours  of  this  organ,  while  it  may  attend  small  fibroid  to  a 
distressing  degree.  Tliis  symptom  is  rare,  in  the  inflamma- 
tory diseases  of  the  mucous  membrane,  lining  the  neck  of 
the  womb,  whether  it  be  excoriated  or  ulcerated  ;  while,  on 
the  contrary,  it  is  frequently  observed,  whenever  there  is  dis- 
ease of  the  body  of  the  womb,  which  is,  as  it  were,  the 
stomach  of  the  reproductive  intestine.  Thus,  out  of  fifteen 
patients,  who  suffered  intensely  from  nausea  and  vomiting,  I 
attributed  it  to  chronic  inflammation  of  the  body  of  the  womb 
in  nine  cases,  in  which  there  was  an  enlarged  womb,  the  seat 
of  constant  pain,  increased  by  the  patient's  movements  and 
by  pressure  of  the  finger,  with  brown  or  purulent  discharge 
before  or  after  menstruation,  which  was  either  too  abundant 
or  scanty,  and  of  a  brown  or  green  colour  ;  the  neck  of  the 
womb,  the  os  uteri,  and  the  vagina,  being  either  sound  or  not 
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sufficiently  diseased  to  account  for  these  symptoms.  In  one 
case,  there  was  an  obstinate  inflammatory  state  of  the  lining 
membrane  of  the  neck  of  the  womb,  with  purulent  discharge. 
In  another,  a  moderate-sized  fibrous  tumour  of  the  womb,  at 
the  change  of  life,  was  the  cause  of  vomiting.  In  another, 
most  distressing  nausea  and  vomiting  were  evidently  associ- 
ated with  relapsing  inflammation  of  the  neck  of  the  womb, 
which  was  only  a  part  and  portion  of  a  general  cachetic  con- 
dition. In  another,  sickness  was  associated  with  hysteralgia, 
enteralgia,  and  other  anomalous  nervous  symptoms.  The 
slightest  application  of  the  finger  to  the  os  uteri,  is  sure  to 
cause  retching  in  a  lady,  who  has  had  a  constitutional  tendency 
to  vomiting,  but  Locock  considered  it  doubtful,  as  the  patient 
was  a  confirmed  opium-eater.  In  a  case  of  internal  metritis, 
sickness  occurred  only  at  the  menstrual  periods  for  a  few 
hours,  or  for  one,  two,  or  even  three  days,  during  which  time 
the  patient  continued  vomiting,  with  only  five  or  ten  minutes' 
interval  of  repose  or  sleep.  Sickness  accompanying  uteriae 
inflammation  is  a  nervous  symptom,  often  independent  of 
biliousness  or  dyspepsia,  to  be  explained  by  the  mutual 
dependence  of  both  the  womb  and  the  stomach  on  the  same 
system  of  nerves.  There  was  nothing  unusual  about  the 
tongue  in  nine  oat  of  the  fifteen  patients.  In  two  it  was 
cleaner  than  usual.  The  tongue  was  very  much  frnxed  in  a 
patient  suff'ering  from  enteralgia.  Five  snfi'ered  occasionally 
from  heartburn  or  acidity,  two  were  decidedly  bilious,  having 
had  jaundice  several  times,  and  one  was  subject  to  the  out- 
poviring  of  a  large  quantity  of  bile  once  a  month,  or  even 
more  frequently ;  but  in  all  these  patients,  sickness  was 
often  distressing,  when  they  were  neither  dyspeptic  nor 
bilious,  and  those  who  had  snfi'ered  most  from  sickness 
in  pregnancy,  were  most  aff"ected  by  it  when  subject  to 
uterine  aff'ections.  The  daughter  of  a  physician,  now  imder 
my  care,  vomited  very  frequently,  every  day,  for  sixteen 
months,  during  part  of  which  time  she  was  under  treatment 
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for  ulceration  of  the  womb.    Very  little  urine  was  said 
to  have  been  passed  in  the  course  of  the  day,  and  very 
little  food  was  retained,  nevertheless  she  grew  very  stout.  I 
have  found  nausea  much  more  suggestive  of  organic  disease 
of  the  womb  than  vomiting,  which  is  often  seen  in  hysterical 
women,  as  a  kind  of  simple  outpouring  of  the  stomach.  The 
essential  point,  in  the  treatment  of  sickness  dependent  on  ute- 
rine affections,  is  to  cure  them  ;  this  is  often  a  tedious  process, 
and,  in  the  meantime,  the  patient  anxiously  calls  for  speedy 
relief.    Sometimes  the  means  used  for  the  one  end  may  fulfil 
the  other  ;  thus,  I  have  repeatedly  observed,  that  leeches 
applied  to  the  neck  of  the  womb,  for  the  cure  of  its  inflam- 
mation, produced  a  marked  decrease  of  nausea  or  sickness  ; 
the  same  has  occiu-red  to  Dr.  Smith,  of  Weymouth  ;  and 
Negi-ier  reports  favourably  on  the  application  of  leeches  to 
the  womb,  when  vomiting,  during  pregnancy,  is  caused  by 
inflammation  of  the  neck  of  the  womb.    I  have  seen  sickness 
also  suddenly  stopped,  by  the  application  of  potassa  fusa  cum 
calce  to  the  neck  of  the  womb,  and  I  have  repeatedly  found, 
that  the  simple  application  of  a  solution  of  nitrate  of  silver,  to 
the  congested  mucous  membrane  of  an  inflamed  womb,  checked 
vomiting,  when  medicines  were  of  no  avail,  so  I  am  prepared 
to  believe  Dr.  M.  Sims'  recent  assertion,  that  even  when  the 
cervix  is  healthy,  the  free  application  to  it,  of  lunar  caustic, 
is  a  cure  for  the  incoercible  vomiting  of  pregnancy.  The 
replacement  of  an  anteverted  womb  has  cured  vomiting,  and 
Pr.  G.  Braun  has  published  a  case,  in  whidi  the  replacement  of 
a  retroverted  pregnant  womb,  was  immediately  followed  by 
the  cessation  of  vomiting,  which  had  resisted  all  remedies  : 
and  Dr.  Graily  Hewett  thinks  that  the  incoercible  sickness 
of  pregnancy  is  due  to  flexion  of  the  gravid  womb,  and  to 
pressure  on  the  uterine  nerves,  at  the  seat  of  flexion. 

Dr.  Copeman,  of  Norwich,  has  found  that  the  sickness  of 
pregnancy  may  be  checked,  by  dilating  the  cervix  with  the 
finger.   The  plan  has  been  found  successful  in  other  hands' 

2  c 


386 


UTERINE  COMPLICATIONS. 


and  some  Americau  practitioners  have  been  equally  successful 
by  the  use  of  a  sponge  tent  to  dilate  the  cervix. 

Opium  is  the  first  remedy  to  be  tried,  and  it  is  best  to 
apply  it  to  the  womb,  by  means  of  suppositories,  containing 
two  or  three  grains  of  extract  of  opium,  or  one  grain  of 
acetate  of  morphia.     A  solution  of  thirty  grains  of  chloral 
injected  into  the  rectum,  has  been  known  to  stop  the  sickness 
of  pregnancy.    While  these  drugs  are  taking  elfect,  minor 
remedies  may  be  tried,  and,  indeed,  they  often  afford  suffi- 
cient relief,  such  as  effervescing  drinks,  seltzer  or  soda  water, 
ginger  beer,  champagne,  alone,  or  with  milk  in  equal  propor- 
tions, and  saline  draughts,  all  the  more  effective  for  being 
iced  ;  ice  pills,  or  very  hot  drinks,  brandy  and  other  cor- 
dials have  the  desired  effect  with  some  patients.    Wlien  these 
fail,  after  assuring  myself  that  the  patient  is  not  bilious,  I 
give  morphia  by  the  mouth,  and  sometimes  a  smaU  dose  will 
have  the  desired  effect ;  as  in  the  case  of  a  lady  who  was  forty- 
seven  years  of  age  when  she  first  consulted  me.  She  mai-ried  at 
thirty,  and  immediately  after,  and  ever  since,  the  menstrual 
periods  have  been  accompanied  by  vomiting.    Headache  first 
appeared,  and  then  sickness,  which  was  frequent,  during  twelve 
or  thirteen  hours,  whether  the  menstrual  flow  was  scanty  or 
profuse.    There  was  no  uterine  disease,  and  as  many  of  the 
remedies,  just  enumerated,  had  been  fruitlessly  tried,  I  gave 
one  grain  of  acetate  of  morphia  in  a  six-ounce  mixture,  direct- 
ing two  tablespoonfuls  to  be  taken  in  an  effervescing  di'aught, 
when  sickness  set  in,  and  to  repeat  the  dose  every  hour.  The 
patient  found  two  or  three  doses  of  this  medicine,  sufficient 
to  stop  the  sickness,  at  menstrual  periods,  imtil  the  change  of 
life  took  place,  two  years  afterwards. 

In  another  case,  the  patient  is  frequently  able  to  control 
vomiting,  by  taking  an  occasional  dessert-  spoonful  of  a  four- 
ounce  mixture,  containing  one  grain  of  acetate  of  morphia 
with  twenty  minims  of  diluted  hydrocyanic  acid,  in  Sir  James 
Murray's  fluid  magnesia.    In  the  case  previously  described, 
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success  was  partly  due  to  the  opiates  given  by  the  rectum, 
and  whenever  pain  is  referred  to  the  womb,  it  is  well  to  try 
and  subdue  it  by  opiates,  appbed  in  various  ways  in  its 
vicinity,  as  by  liuiments  and  poultices,  and  to  exhibit  the 
same  remedies  in  suppositories,  to  be  introduced  into  the 
rectum.    I  may  here  mention  that  sea-sickness  can  sometimes 
be  checked  by  opiate  suppositories,  or  by  injecting,  into  the 
rectum,  from  fifteen  to  twenty  drops  of  laudanum,  on  going 
to  sea  ;  with  the  same  intention  it  has  been  long  a,go  recom- 
mended, to  swallow  thirty  drops  of  laudanum  before  going  on 
board.    I  have  checked  sickness,  by  the  application  of  a  grain 
of  acetate  of  morphia,  to  the  neck  of  the  womb,  but  in  one 
case,  three  such  doses,  thus  applied  every  third  day,  turned 
nausea  into  vomiting,  which  is  the  well-known  result  of  all 
opiates  in  some  constitutions.    The  extract  of  belladonna,  ex- 
ternally applied,  or  in  vaginal  suppositories,  and  internally 
exhibited,  until  the  first  symptoms  of  poisoning  show  them- 
selves, will  sometimes  be  found  useful. 

When  morphia  fails,  I  have  often  found  calomel  and  opium 
check  vomiting,  even  when  there  was  no  sign  of  biliary  con- 
gestion ;  and  when  there  is  habitual  nausea  without  signs  of 
biliousness,  it  is  well  to  give  an  occasional  dose  of  calomel  or 
blue  pill,  at  prolonged  intervals.    I  occasionally  have  recourse 
to  the  sedative  action  of  calomel,  giving  ten  or  fifteen  grains. 
In  two  patients  this  invariably  checks  vomiting  that  has 
lasted  for  hours.    Sir  C.  Locock  told  me,  that  he  has  often 
adopted  this  plan  with  Kke  success,  and  my  friend.  Dr. 
Fordyce  Barker,  has  also  found  that  ten  grains  of  calomel 
will  check  the  bilious  vomiting  of  puerperal  fever.  Creasote 
made  into  pills  with  prepared  chalk  will  be  useful  to  stop 
troublesome  vomiting,  but  carbolic  acid  is  said  to  do  better, 
one  grain  being  made  into  a  pill  with  prepared  chalk.  Oxalate 
of  cerium  often  does  no  good,  but  I  have  occasionally  found 
it  invaluable,  to  check  the  reflex  sickness  of  uterine  disease. 
I  give  two  grains  every  two  or  three  hours,  but  it  has  been 
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given  in  ten-grain  doses.  In  some  patients,  sickness  will  be 
stopped  by  sal  volatile,  camphor  julep,  bitters  and  astringents, 
such  as  calumba,  rhatany,  tannin.  I  have  given  strychnia 
with  advantage,  a  quarter  of  a  grain,  with  six  drachms 
of  tincture  of  ginger,  and  four  ounces  of  distilled  water  ;  a 
teaspoonf  ul  to  be  taken  every  one  or  two  hours.  I  do  not 
know  whether  salicine  deserves  its  reputation,  but  I  have 
tried,  without  advantage,  the  spirit  of  walnuts,  as  prepared 
by  Messrs.  Corbyn.  I  have  known  patients  relieved,  by 
taking,  repeatedly,  about  as  much  horse-radish  scraped  and 
moistened  with  vinegar,  as  would  cover  a  fourpenny  piece. 
More  effectual  remedies  wLU  be  found  in  the  tincture  of 
aconite,  in  five  to  ten-minim  doses,  in  the  tincture  of  bella- 
donna in  ten-miaim  doses,  and  in  the  dilute  hydrocyanic  acid 
in  five-minim  doses. 

Mr.  Crochley  Clapham*  has  found  nitrite  of  amyl  cure 
sea-sickness  in  121  cases  out  of  124.  He  does  not  give  more 
than  three  drops  of  the  nitrite,  poured  on  a  handkerchief  and 
held  close  to  the  patient's  nose.  The  inhalation  must  be  con- 
ducted rapidly,  so  as  to  give  the  full  influence  of  the  dmg 
without  a  too  free  admixture  of  air. 

"With  regard  to  the  diet  of  those  weakened  by  long-con- 
tinued vomiting,  the  first  point  is  to  let  them  have  anything 
they  fancy,  and  at  whatever  hour  they  like.  Every  half  hour 
it  is  well  to  give  a  teaspoonf  ul  of  some  nutritious  food,  such 
as  milk,  with  rum  or  brandy,  savoury  jelly,  or  an  occasional 
biscuit,  plain,  sweet,  or  flavoured  with  ginger.  Many,  who 
suffer  from  long- continued  nausea,  would  never  eat  if  left  to 
themselves,  so  their  friends  should  tempt  them,  at  unexpected 
times,  with  a  few  mouthfuls  of  somethiug  nice.  Such  patients 
should  be  treated  like  pregnant  women,  and  made  to  eat ;  and 
they  should  take  a  cup  of  tea  or  milk,  to  which  a  teaspoonful 
of  brandy  or  rum  has  been  added,  as  soon  as  possible  after 
awaking,  and  before  getting  out  of  bed. 


*  "  Lancet,"  August,  1875. 
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-  Like  other  practitioners,  I  have  seen,  a  blister  applied  to 
the  pit  of  the  stomach,  suddenly  stop  vomiting  or  nausea, 
and  permit  patients  to  take  breakfast,  who  had  not  done  so 
for  the  previous  fortnight.  In  one  case,  the  vomiting  only 
stopped  for  two  days,  although  the  blister  was  kept  open  for 
eight.  The  surface  of  the  blister  may  be  dressed,  every  day, 
with  a  grain  of  acetate  of  morphia,  until  the  wound  begins  to 
heal.  Another  means  of  checking  sickness  is  to  cauterize 
the  pit  of  the  stomach  with  a  silver  table-spoon  dipped  in 
boiling  water.  This  generally  causes  a  thin  eschar  to  faU  oft' 
in  about  a  fortnight,  and  irritation  is  thus  kept  up  for  a 
month  or  six  weeks.  Faradization  of  the  epigastric  region, 
has  been  found  successful  in  a  certain  number  of  obstinate 
cases,  the  moistened  conductors  being  applied  to  the  epigas- 
trium, for  a  quarter  of  an  hour  before  meals,  and  for  the  space 
of  live  minutes  in  the  course  of  the  repast,  a  feeble  current 
being  first  applied,  and  its  intensity  gradually  increased.  On 
several  occasions,  after  having  inefi^ectually  tried  most  of  these 
remedies,  I  have  seen  vomiting  suddenly  stopped,  by  the 
application  of  six  leeches  to  the  pit  of  the  stomach,  although 
there  was  no  sign  of  inflammation  there,  and  although  the 
patient's  debility  was  such,  as  not  to  justify  the  loss  of  blood. 
When  other  remedies  fail,  as  in  the  following  case,  I  have 
greatly  relieved  vomiting,  by  establishing  an  issue  at  the  pit 
of  the  stomach. 

Mrs.  S.  ,  aged  fifty-two,  tall,  thin,  married  many  years, 

but  never  conceived.  She  enjoyed  tolerable  health  until  some 
years  ago,  when  Dr.  Bennet  treated  her  for  an  inflammatory 
aflfection  of  the  neck  of  the  womb.  This  was  cured,  but  the 
patient  did  not  gain  strength,  and  it  became  apparent  that 
the  body  of  the  womb  was  inflamed,  and  that  there  was  also 
a  little  polypoid  growth  springing  from  the  vagina,  so  near 
the  cervix,  that  I  at  first  thought  it  formed  part  of  it.  In 
the  midst  of  a  relapse  of  chronic  internal  metritis,  vomiting 
supervened,  and  continued  for  five  months ;  it  should  be 
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noted  that  even  when  in  excellent  health,  not  only  riding 
with  her  back  to  the  horses,  but  boating  on  the  smoothest 
water,  and  any  fatigue  or  worry,  would  invariably  bring  on 
vomiting.  Change  of  air  had  no  effect  on  the  sickness,  and 
when  I  first  attended  her,  in  1859,  I  successively  tried  most 
of  the  means  of  averting  it,  which  I  have  enumerated.  In 
this  case  there  was  almost  complete  want  of  sleep,  so  there 
was  a  fair  ground  for  hoping,  that  sleep  might  at  least  abate 
the  vomiting,  but  preparations  of  opium  did  not  agree ;  neither 
mall  doses  had  effect,  nor  two  grains  of  acetate  of  morphia, 
left  in  contact  with  the  neck  of  the  womb.  Indian  hemp 
sometimes  soothed,  but  produced  no  sleep.  Every  meal  was 
followed  by  vomiting,  though  doubtless  a  portion  was  digested. 
At  all  events,  from  want  of  sleep  and  food,  symptoms  of 
inanition  came  on  ;  and,  during  the  winter,  the  patient  was 
half  frozen,  and  kept  alive  with  brandy,  Hollands,  or  Mara- 
schino. 

In  July,  1861,  the  uterine  affection  was  no  longer  trouble- 
some, but  the  sickness  was  as  bad  as  usual,  and  seemed  con- 
nected with  some  morbid  state  of  the  ganglionic  nerves,  for 
there  was  intense  and  habitual  abdominal  puls;ition.  One 
day,  when  the  patient  was  at  the  worat,  I  told  her  I  should 
like  to  try  an  issue  to  the  pit  of  the  stomach  ;  she  then  drew 
my  attention  to  a  little  pimple  at  the  lower  end  of  the  sternum, 
which  had  annoyed  her  for  the  previous  days.  This  pimple, 
which  was  the  result  of  a  blister  that  had  not  risen,  was  poid- 
ticed,  but  in  a  few  days,  it  became  a  boil,  or  rather  an  abscess, 
more  than  two  inches  in  diameter,  and  as  it  formed  between 
the  sternum  and  the  skin  of  a  much  emaciated  fi-ame,  the 
pain  was  most  acute.  As  the  abscess  increased,  more  and 
more  food  was  retained  :  subsequently,  after  two  violent  fits 
of  retching,  without  bringing  up  anything,  the  vomiting  stop- 
ped'altogether,  after  having  lasted  two  yeai's,  and  the  patient 
was  able  to  digest  roast  beef,  and  other  articles  of  ordinary 
diet.    When  vomiting  ceased,  the  patient  had  refreshing  naps 
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of,  from  two  to  three  hours  during  the  day,  and  an  nnusually 
dry  skin  broke  out  into  abundant  perspiration.  For  a  fort- 
night, while  the  abscess  discharged  freely,  there  was  no  sick- 
ness, but  as  the  discharge  diminished,  food  was  occasionally 
rejected  ;■  nevertheless,  the  patient  rapidly  gained  strength, 
so  thatina  month,  after  the  cessation  of  the  vomiting,  she 
went  out  in  a  Bath  chair.  It  was  evident  to  me,  that  the 
sickness  would  return  when  the  wound  healed,  and  I  ineffec- 
tually urged  converting  it  into  an  issue.  In  August,  a  fixed 
abdominal  pain  rendered  it  necessary  to  apply  a  blister,  and 
during  the  three  days  it  remained  open,  all  the  food  was  re- 
tained. This  made  the  patient  consent  to  have  an  issue  at 
the  pit  of  the'  stomach,  I  applied  caustic  potash,  and  the  sick- 
ness abated  when  the  eschar  became  loose,  and  a  discharge 
was  induced.  In  September,  the  patient  was  sufficiently  weU 
to  go  to  Italy,  whence  she  returned  in  1862,  her  nervous  sys- 
tem being  so  much  strengthened,  that  hysterical  attacks  had 
very  seldom  occurred  and  were  slighter.  For  two  years,  while 
the  issue  continued  to  discharge,  the  patient  often  passed 
several  days  without  bringing  up  any  food,  and  only  brought 
up  one,  out  of  three  meals,  on  other  days.  As  soon  as  the 
issue  was  allowed  to  heal,  vomiting  became  more  frequent 
but  it  gradually  ceased,  when  menstruation  ceased,  and  was 
replaced  by  distressing  attacks  of  cerebral  neuralgia,  that 
have  resisted  all  remedies,  and  still  recur  frequently  and  un- 
expectedly, although  this  patient  has  exchanged  confinement 
to  one  room,  for  a  very  active  out-door  life. 

I  established  the  issue  by  means  of  caustic  potash,  instead 
of  by  the  simpler  process  of  an  incision,  because  pain  itself  is 
remedial.  It  was  the  long  agonizing  pain  of  the  abscess 
which  caused  a  dry  skin  to  pour  out  perspiration,  the  food  to 
be  retained  after  two  years'  impossibility  of  doing  so,  and  an 
unappea-sable  nervous  system  to  be  once  more  soothed  by 
long-continued  sleep.  In  another  case  of  chronic  inflamma- 
tion of  the  body  of  the  womb,  the  oft-repeated  vomiting  seems 
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to  alleviate  the  still  more  distressing  abdominal  pains,  leading 
me  to  think  that  vomiting,  attendant  on  uterine  disease,  is  a 
symptom  sometimes  to  be  respected,  so  I  have  not  sought  to 
establish  an  issue  in  this  case.  All  other  remedies  failing, 
Moscati  applied  the  actual  cautery  to  the  pit  of  the  stomach  ; 
for  several  hours  there  was  no  vomiting,  and  the  patient  was 
cured  by  the  subsequent  suppuration.  Dr.  Ferrand  mentions 
having  applied  a  nioxa  to  the  epigastrium  with  equally  good 
effects,  when  pregnancy  caused  vomiting.  Ju  another  case  of 
mine,  of  obstinate  sickness  diiring  menstruation,  there  was 
no  vomiting  so  long  as  an  axiUary  abscess  was  in  full  suppu- 
ration. 

Enteritis  and  Intestinal  Irritability. — "Without  being 
aware  of  Dr.  Butler  Lane's  researches,  and  operating  on 
seven  hundred  and  fifty-eight  cases,  I  found  that  the  bowels 
remained  undisturbed,  at  the  menstrual  periods,  in  one  hun- 
dred and  ninety-seven  women,  that  they  were  confined  in 
one  hundred  and  eighty-five,  and  relaxed  in  thi'ee  hundred 
and  seventy-six.  From  this  frequency  of  diarrhoea,  during 
healthy  menstruation,  it  might  have  been  inferred  that  severe 
or  prolonged  titerine  inflammation  would  cause  intestinal 
irritation,  but  it  seldom  assumes  an  aggravated  form,  at  least 
in  a  temperate  climate.  Sometimes  the  patient  complains  of 
intestinal  uneasiness,  a  tendency  to  constipation,  intestinal 
flatulence,  or  of  the  bowels  being  "  aU  of  a  work."  If  the 
patient  be  stout,  this  may  obscure  the  diagnosis,  as  in  the  wife 
of  a  naval  officer,  in  whom  these  symptoms  were  caused  by  a 
small  amount  of  ulceration  of  the  neck  of  the  womb.  On  first 
seeing  her,  I  was  afraid  there  might  be  some  abdominal 
tumour  in  the  background,  so  large  and  hard  was  the  abdo- 
men, but  I  applied  the  solid  nitrate  of  silver  freely,  advised 
acetate  of  lead  injections,  a  warm  purgative  every  week,  tonics, 
and  rubbing  the  abdomen  with  camphomted  oil ;  and  when 
after  a  month,  she  returned  to  town,  the  abdomen  had  much 
decreased,  as  the  other  symptoms  had  abated. 
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Ckronic  inflammation  of  the  body  of  the  womb  generally 
causes  irritation  of  the  lower  bowel,  which  is  evidenced  by  the 
presence  of  considerable  increase  of  mucus  in  the  motions, 
sometimes,  by  small  quantities  of  blood,  at  others,  by  frequent 
tenesmic  diarrhoea  ;  or,  by  constipation,  depending  on  a  want 
of  power  to  expel  the  ■  feculent  matter,  the  result  of  paralysis 
of  the  rectum,  or  of  the  constriction  of  that  portion  of  the 
intestine,  by  the  pressure  of  an  enlarged  retroverted  womb. 
Inflammation  of  the  colon  depends  on  the  patient's  peculiarity 
of  constitution,  not  on  the  intensity  of  the  uterine  inflamma- 
tion. Thus,  a  young  lady,  who  had  suff"ered  several  years 
from  chronic  inflammation  of  the  womb,  had  diarrhoea 
during  a  relapse  of  the  complaint.  It  lasted  for  several 
months,  resisted  treatment,  but  yielded  by  degrees  to 
opiates  given  by  the  rectum.  For  the  last  ten  years, 
another  patient  always  passes  large  quantities  of  mucus 
with  or  without  feculent  matter ;  the  bowels  generally 
feel  irritable  :  constipation  is  the  rule,  but  diarrhoea  occa- 
sionally occurs.  Since  I  drew  attention  to  the  subject, 
my  statements  have  been  confirmed  by  Scanzoni  and  Aran  ^ 
Nonat  has  even  treated  of  it,  as  a  special  form  of  enteritis, 
and  Dr.  Bennet  has  stated,  that  my  researches  had  explained 
to  him  the  coincidence  of  habitual  diarrhoea  with  severe 
inflammation  of  the  neck  of  the  womb,  leading  him  often  to 
infer  the  latter,  from  the  persistence  of  the  former.  The 
application  of  the  acid  nitrate  of  mercuiy  to  the  lining  mem- 
brane of  the  cervix,  caused  dysentery  in  a  patient,  and  I  have 
known  blood  passed  by  the  bowels  daily,  for  years,  in  con- 
junction with  uterine  disease.  In  India  and  other  warm 
climates,  dysentery  is  a  very  frequent  complication  of  uterine 
disease,  and  of  the  puerperal  state  ;  the  persistence  of  dysen- 
tery rendering  incumbent  a  return  to  Europe.  All  remedies 
will  be  ineffectual  unless  the  ruling  complaint  be  cured,  but  in 
the  mean  time  the  well-known  remedies  may  be  tried,  and 
none  will  be  found  so  effectual  as  morphia,  although  good  may 
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be  derived  from  giving,  every  four  hours,  from  ten  to  fifteen 
drops  of  the  liq.  ferri  pesrnitratis,  in  an  ounce  of  infusion  of 
cahimba.  The  sokition  of  mori^hia,  in  doses  of  twenty  or 
thirty  drops,  is  the  only  remedy  that  checks  the  diarrhoea  in 
the  case  of  a  lady,  in  whom  it  has  lasted  ten  years,  since  her 
subjection  to  uterine  irritation.  She  is  obliged  to  measure 
the  remedy  with  great  nicety,  for  if  she  does  not  take  enough 
of  it,  diarrhoea  prostrates  her,  and  if  she  takes  too  much,  it 
causes  distressing  intestinal  irritation.  A  lady,  from  whom 
an  amyloid  tumour  was  twice  removed,  has,  during  the 
last  fifteen  years,  suff'ered  much  from  infljammation  of  the 
colon,  and,  for  the  last  four  months,  has  jjassed  from  fifteen 
to  twenty  motions  a  day,  notwithstanding  well-known  reme- 
dies. A  grain  of  opium  every  fourth  hour,  a  quarter  of  a  grain 
of  morphia  in  a  starch  injection  every  fourth  hour,  did  good, 
but  thi-ee  grains  of  blue  pUl,  given  at  night,  made  her  worse. 

Diseases  of  the  Rectum.  — Gynoecologists  see  a  good  deal 
of  diseases  of  the  rectum.  The  frequency  of  piles  in  man-ied 
women  is  well  known,  and  fissure  of  the  anus  is  said  to  be 
more  frequent  in  women,  than  in  men,  though  I  have  seldom 
met  with  it,  in  my  practice,  and  it  may  cause  vaginismus,  or 
render  connection  very  painful.  It  therefore  behoves  the 
practitioner  to  be  on  the  look  out  for  disease  of  the  rectum, 
and  not  to  be  content  with  its  digital  examination,  but  to  use 
the  anal  speculum.  If  the  case  be  doubtful,  before  deciding 
on  any  operation,  the  rectum  should  be  well  everted  by  the 
index  finger  placed  in  the  vagina,  the  patient  being  under 
anaesthetic  influence. 

Irritability  of  the  Rectum. — I  am  occasionally  consulted 
by  patients  who  only  complain  of  a  frequent,  dull,  aching 
pain  in  the  rectum  and  anus,  which  is  increased  by  standing 
and  sitting,  who  have  been  solely  treated  for  disease  of  the 
rectum.  On  inquiry,  I  find  that  there  is  also  back  pain  and 
uterine  discharge,  and  on  examination,  the  neck  of  the  womb 
is  situated  as  it  should  be,  but  inflamed.    Surgical  treatment 
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causes  the  symptoms  of  uterine  disease  to  disappear,  although, 
for  a  time,  the  patient  is  liable  to  their  return.    I  then  advise 
belladonna  and  henbane  suppositories  to  be  introduced  into 
the  rectum  at  night.  The  pressure  of  a  retroflexed  or  of  a  retro- 
verted  womb  on  the  bowel,  will  increase  the  symptoms,  but  is 
not  indispensable  for  their  production.    Sir  C.  M.  Clarke  ob- 
served, that  a  discharge  of  mucus  from  the  vagina,  is  a  con- 
comitant symptom  of  piles,  because  the  internal  iliac  artery 
supplies,  both  the  hsemorrhoidal  vessels,  and  those  which  fur- 
nish the  vagina  with  blood,  and  he  thus  explained  the  difficulty 
of  restraining  this  discharge  tUl  the  hEemorrhoidal  tumours  are 
removed.    The  reverse  is  equally  true  ;  for  I  have  frequently 
seen  hypei'temia  of  the  rectum,  and  hismoiThoids,  caused  by 
chronic  inflammation  of  the  neck  of  the  womb,  and  kept  up 
by  it,  particularly  if  the  retroverted  or  flexed  womb,  pressed 
on  the  rectum.  By  curing  the  uterine  disease,  the  tendency 
to  hsemorrhoids  disappeared ;   and  this   accords  with  the 
experience  of  others,  who  have  seen  uterine  inflammation 
orig-inate,  and  keep  up  an  habitual  congestion  of  the  rectum, 
and  prolapsus  ani.    With  regard  to  the  treatment  of  hsemor- 
rhoidal affections,  it  cannot  be  successful  without  the  satis- 
factory treatment  of  the  uterine  disease,  for  they  aggravate 
each  other  ;  and  should  blood  be  lost  both  from  the  womb, 
and  hEemorrhoids,  as  sometimes  occurs  at  the  menstrual 
periods,  the  strength  of  the  patient  is  greatly  impaired.  The 
vaginal  injections  required  for  uterine  inflammation,  also  keep 
down  hyperaemic  tendencies  of  the  rectum,  and  the  same 
object  will  be  promoted  by  the  injection  of  half  a  pint  of 
nearly  cold  water  into  the  rectum  twice  a  day,  which  will 
also  relieve  the  bowels.    If  not,  the  mildest  aperients  should 
he  tried,  such  as  milk  of  sulphur,  tamarind  or  senna  electuary, 
Gregory's  powder,  castor  oil,  or  saline  purgatives.    It  is  un- 
necessary to  avoid  aloes ;  for  out  of  the  many  hundred  cases 
in  which  I  have  given  it,  I  have  only  once  traced  hsemorrhoids 
to  its  action,  and  neither  Schonbein  or  Aran  has  mentioned 
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them,  as  a  result  of  treating  amenorrhoea  by  strong  aloetic 
enemata.  Dr.  Forclyce  Barker  has  recently  stated  having 
given  aloes  to  a  host  of  pregnant  women,  without  its  having 
brought  on  piles. 

Haemorrhoids. — I  must  share  the  blame  with  another  doctor 
in  the  following  case  : — In  1871,  I  was  consulted  by  an  un- 
married lady,  aged  twenty-two,  who  complained  of  bad  pain- 
ful menstruation,  pain  in  passing  water,  and  intense  pain  at 
the  lowest  part  of  the  sacrum,  and  of  an  occasional  passing 
of  blood  with  the  motions.    On  examining  her,  I  found  vagi- 
nitis and  chronic  inflammation  of  the  cervix  ;  but  nothing 
wrong  about  the  anus,  and  I  said,  that  the  rectal  symptoms 
were  the  results  of  the  uterine  disease,  and  that  by  curing  it, 
the  rectal  symptoms  would  disappear.     This  only  proved 
true,  to  a  certain  extent,  and  although  I  occasionally  attended 
this  lady,  during  the  last  six  years,  I  was  never  told  about 
the  evident  persistence  of  anal  disease.    There  was,  however, 
such  an  increase  of  anal  swelling,  throbbing,  and  loss  of 
blood  when  my  patient  was  at  the  sea-side,  in  the  winter  of 
1876,  that  a  doctor  was  consulted,  and  after  carefully  examin- 
ing with  the  finger  only,  lie  said  there  were  no  piles.    As  the 
loss  of  blood  became  alarming,  after  her  return  to  town, 
I  made  a  more  careful  examination,  and  finding  two  flat  piles, 
and  one  ulcerated,  Mr.  Curling  removed  them.    It  was  all 
very  well  for  me  to  suppose,  that  the  severe  sacral  pain  would 
depart,  when  the  womb  was  cured,  but  as  it  did  not,  I  should 
have  examined  for  piles,  and,  I  am  sorry  to  say,  the  pain  is 
still  almost  as  bad  as  ever,  although  a  year  has  elapsed  since 
the  operation.    In  another  unmarried  lady,  of  twenty-five, 
inflammation  of  the  cervix  could  not  account  for  a  sharp 
abdominal  pain,  and  loss  of  blood,  by  the  bowels.    I  first 
thought  this  might  depend  on  intestinal  ulceration,  because 
there  was  not  the  least  anal  heat,  swelling,  or  throbbing, 
but  finding  medicines  useless,  I  examined  and  found  a  flat  pile, 
and  an  operation  was  soon  followed  by  a  perfect  recovery. 
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Inflammation  of  the  Rectum.  —  Occasioually  those 
labouring  under  uterine  inflammation,  really  suffer  likewise 
from  inflammation  of  the  rectum.  The  jDain  is  sometimes 
exquisite,  when  the  rectum  is  pressed  by  the  finger  intro- 
duced into  the  vagina ;  defsecation  is  very  painful  and  fol- 
lowed by  tenesmus,  continuing  for  hours ;  an  examination  of 
the  rectimi  with  the  finger  makes  the  patient  scream,  con- 
nection is  intolerable,  and  she  cannot  sit  without  feeling 
great  pain.  A  small  quantity  of  muctis,  or  a  little  pus  oozes 
out  of  the  rectum ;  the  motions  contain  more  mucus,  and 
sometimes  blood.  This  state  never  entirely  disapjaears  in 
some  patients,  and  is  aggravated  by  menstruation.  Tn  the 
wife  of  a  clergyman,  siiffering  from  chronic  infiammation  of 
both  body  and  neck  of  a  retroverted  womb,  this  caused  a  hard 
swelling,  about  the  size  of  a  walnut,  in  the  areolar  tissue 
between  the  anus  and  the  vulva ;  after  giA^ng  great  pain  for 
a  few  days,  the  little  abscess  broke,  and  about  a  teaspoonful 
of  matter  came  away  by  the  anus.  This  has  occurred  five 
times,  and  always  at  a  menstrual  period.  The  finger  could 
likewise  feel  the  urethra,  like  a  hard  cord,  t^wice  the  size  of  a 
goosequill.  The  pain  «was  very  much  increased  by  walking, 
which  also  caused  the  sensation  of  a  swelling  and  a  difficulty 
to  pass  scalding  urine.  There  was  also,  the  remnant  of 
an  irritable  tumour  of  themeatiis,  and  follicular  inflammation 
of  the  mouth,  the  follicular  eruption  coming  up,  one  crop 
after  another,  producing  small  ulcerations,  with  great  pain 
and  an  inability  to  take  solid  food  ;  a  singular  instance  of 
the  proclivity  to  disease  of  several  mucous  membranes. 
Patients  should  be  cautious  in  the  use  of  enemata,  and  not 
inject  more  than  half  a  pint  of  fluid,  and  they  should  see  that 
the  end  of  the  tube  is  quite  smooth.  I  have  known  patients 
made  worse  by  injecting  two  pints  of  fluid,  and  salt  water  or 
soap-and -water  is  far  too  irritating.  When  inflammation  is 
acute,  injections  should  be  made  once  a  day,  with  half  linseed 
tea,  and  of  half  a  strong  decoction  of  pojDpy-heads ;  a  good  injec- 


398 


UTERINE  COMPLICATIONS. 


tion  is  made,  with  equal  quantities  of  saturnine  lotion,  and  de- 
coction of  poppy-heads,  but  the  lead  must  not  be  long  con- 
tinued. Various  other  injections  have  been  tried,  to  relieve  tlie 
distressing  symptoms  ;  nothing  succeeded  so  well,  in  one  case, 
as  tepid  water,  to  cleanse  the  bowels,  and  then  to  inject  half  an 
ounce  of  the  following  solution  :  two  ounces  of  warm  thin 
starch,  with  two  drachms  of  acetate  of  lead  lotion  and 
of  tincture  of  henbane.  In  another  distressing  case,  half  an 
ounce  of  a  solution  of  twenty  grains  of  sulphate  of  zinc, 
with  half  a  drachm  of  tragacanth  emulsion,  in  one  ounce  of 
cherry-laurel  water,  with  three  ounces  of  distilled  water,  was 
injected  every  morning,  after  the  bowels  had  acted,  and,  at 
night,  the  patient  introduced,  into  the  rectum,  a  small 
quantity  of  an  ointment,  containing  two  grains  of  acetate  of 
morphia  and  one  of  sulphate  of  atropia,  a  driichm  of  olive  oil 
and  an  ounce  of  cacao  butter  ;  these  remedies  were  highly 
beneficial. 

Semi-Paralysis  of  the  Rectum. — Although  not  painful, 
this  is  a  very  annoying  complication  of  long-standing  uterine 
inflammation,  occurring  when  patients  have  neglected  their 
bowels  or  have  been  obliged  to  keep  very  long  in  bed,  and 
to  take  large  doses  of  opium.  The  bowels,  ia  these  cases, 
seldom,  if  ever,  act  of  themselves  ;  purgatives  bring  the 
fgeces  to  the  rectum,  but  it  has  not  power  enough  to  expel 
them,  and  there  they  would  remain,  if  their  exit  were  not 
obtained  by  an  injection.  This  is  sometimes  unsuccessful, 
and  patients  are  obliged  to  withdraw  the  scybala  with  their 
fingers  ;  for  this  reason,  they  live  in  dread  of  the  day  when 
medicine  has  to  be  taken.  If  the  patient  neglects  hei-self,  in- 
testinal obstruction  may  arise,  and  it  will  be  necessary  for  the 
surgeon  to  empty  the  rectum  by  the  finger,  or  by  means  of 
the  handle  of  a  large  spoon.  In  these  cases,  various  injections 
should  be  tried,  containing  salad-oil,  salt,  or  soap.  If  sup- 
positories are  required,  they  should  be  made  of  beUadonua 
and  henbane,  which  relax  the  bowels,  rather  than  of  opium. 
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which  confines  them.  Small  doses  of  ergot  of  rye,  of  mix 
vomica,  or  of  both  combined,  have  done  me  good  service  ; 
they  likewise  help  to  restore  tone  to  the  muscular  coat  of  the 
bladder,  should  it  have  lost  its  power. 

Rectocele. — If  the  rectum  is  full  of  feeces,  it  is  felt  as  a 
tumour  projecting  from  the  posterior  wall  of  the  vagina  ;  the 
diagnosis  is  clear,  when  the  finger,  after  passing  the  sphincter, 
■can  easUy  make  its  way  into  the  vaginal  pouch.  This  vaginal 
malformation,  is  the  result  of  the  defective  involution  of  the 
vagina,  after  repeated  child-bearing,  and  may  be  quite  inde- 
pendent of  uterine  inflammation.  For  as  the  completely  pro- 
lapsed uterus  may  dislocate  the  bladder,  it  may  do  the  same 
to  the  rectum,  though  not  so  completely,  because  the  con- 
nections of  the  uterus  with  the  rectum,  are  not  so  intimate  as 
with  the  bladder.  The  distending  mass  drags  down  the 
posterior  wall  of  the  vagina,  forming  a  deijression,  increased 
by  faecal  accumulations,  for,  in  such  cases,  the  bowels  are 
very  imperfectly  relieved  ;  straining  increases  the  prolapsus, 
and  the  patient  is  often  condemned  at  last,  to  have  recourse 
to  mechanical  measures,  as  in  partial  pai-alysis  of  the  rectum. 

Spinal  Curvature.— I  doubt  not,  that  most  orthopedists 
well  understand  the  great  importance  of  setting  right  diseased 
menstruation,  and  of  curing  uterine  disease,  in  the  young 
women,  confided  to  their  care  ;  Mr.  BarweU  has  insisted  on 
this,  and  talks  of  "  uterine  curves  of  the  spine."  everthe- 
less  I  have  met  with  cases,  in  which  chronic  uterine  inflam- 
mation has  been  ignored,  and  with  patients,  who  instead  of 
surgical  treatment  of  the  womb,  had  been  for  years,  made  to 
wear  a  complicated  bandage,  or  who  for  years,  had  been  made 
to  lie  on  hard  beds  without  pillow  or  bolster.  I  once  had  a 
patient  whose  back  had  been  broken  in  the  literal  sense  of 
the  word,  by  internal  metritis,  for  the  upper  dorsal  vertebrae 
gradually  formed  a  right  angle  with  the  lower  and  lumbar 
vertebrae.  When  thirty-one  years  of  age,  this  unmarried 
lady,  who  had  long  suffered  from  chronic  inflammation  of  the 
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cervix,  had  so  severe  an  attack  of  endo-metritis,  that  for 
three  weeks  she  remained  in  a  crouching^  position,  day  and 
night,  with  her  face  buried  between  her  knees,  with  chance 
snatches  of  morphia  sleep.  When  the  ferocity  of  the  pain 
subsided,,  it  was  still  so  severe,  that  I  could  never  get  her  to 
lie  down  in  bed.  She  had  been  up  and  about,  in  an  invalid 
fashion,  for  some  time,  when,  eighteen  months  after  the 
attack  of  metritis,  her  mother  called  my  attention  to  the  pro- 
jection of  the  third  or  fourth  dorsal  vertebra.  I  took  the 
advice  of  Mr.  Bishop,  who  recommended  the  patient  to  lie 
constantly  on  a  double-inclined  plane,  but  as  she  would  not 
submit  to  this,  the  deformity  went  on  increasing  for  eight 
years,  until  the  back  described  a  right  angle,,  instead  of  its 
usual  curved  line.  Fortunately,  the  functions  of  the  spinal 
marrow  were  not  interfered  with  ;  there  was  considerable 
abdominal  pain,  partly  caused  by  the  crowding  together  of 
the  iaternal  viscera,  but  there  was  no  return  of  uterine 
disease,  and  the  patient  was  able  to  be  very  active  in  her 
household  duties,  up  to  the  eve  of  her  death. 

Consumption. — Dr.  H.  Beunet  has  started  the- idea,  that 
confirmed  uterine  inflammation  leads  to  phthisis.  I  can 
quite  understand,  that  among  those  who  resort  to  Mentone, 
there  are  women  suffering  both  from  tubercular  deposit  m 
the  lungs,  and  from  uterine  disease,  in  which  case  I  should 
look  upon  both  complaints,  as  in  nowise  standing  in  relation 
of  cause  to  effect ;  but  as  the  joint  result  of  the  same 
cachectic  condition  of  the  system.  There  was  no  consump- 
tion, in  most  of  the  confirmed  invalids  that  I  have  attended, 
although  many  have  been  deprived  of  exercise,  and  more  or 
less  confined  to  the  unhealthy  atmosphere  of  a  bedroom  for 
many  years.  Dr.  Bennet's  views  are,  however,  supported  by 
Dr.  Emmet,  who  goes  so  far  as  to  speak  positively  of  dysme- 
norrhoea,  frequently  causing  the  early  cessation  of  menstrua- 
tion, and  thereby  being  a  frequent  cause  of  phthisis  in  com- 
paratively young  women  ;  which  is  contrary  to  my  own 
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experience.  I  do  not  agree  with  those  who  hold,  that  in  con- 
sumptive patients,  it  is  wrong  to  cure  uterine  disease,  for  I 
have  seen  such  patients  all  the  better,  for  getting  rid  of  a 
debihtating  discharge  and  an  irritating  uterine  sore. 
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CHAPTEE  XIII. 

STERILITY. 

Life  is  the  chief  marvel  of  creation  ;  and  the  life  of  man, 
■with  its  unknown  future,  and  imperishable  destinies,  is  the 
one  thing  immeasurably  valuable ;  while  to  the  statesman, 
life  means  the  main  source  of  the  power  and  of  the  importance 
of  a  State.  The  love  of  progeny  is  so  strong  an  instinct,  that 
with  every  other  blessing,  many  are  miserable  because  they 
have  no  children.  No  wonder,  then,  that  we  should  be  so 
often  asked  to  remove  the  causes  of  sterility.  Dr.  Matthews 
Duncan  has  shown  that  three  fourths  of  married  women  have 
a  child  during  the  first  year  of  their  marriage,  so  it  would  be 
better  for  those  who  have  no  family  at  the  end  of  that  time, 
and  who  are  anxious  for  one,  to  let  it  be  ascertained  whether 
sterility  depends  on  any  remediable  imiDediment  :  for,  the 
same  observer  has  made  out,  that,  if  women  do  not  conceive 
during  the  first  three  years  of  their  marriage,  the  chances  are, 
13  to  1,  that  they  will  remain  sterile,  and  such  is  said  to  be 
the  case  in  England,  with  one,  out  of  six  maiTied  women. 
Dr.  Sappey  has  shown  that  the  seeds  of  life  have  been  sown 
as  i^rodigally  in  woman,  as  throughout  the  rest  of  creation  ; 
that  conception  is  much  more  frequent  than  is  admitted,  but 
the  frail  bark,  laden  with  human  life,  that  is  ever  detacliing 
itself  from  the  ovary,  may  be  wrecked  on  its  passage  to  the 
world  in  many  various  ways,  and  thus  rarely  reaches  the 
fulness  of  infantile  perfection.  When  menstruation  is  spoken 
of,  as  being  delayed,  for  a  few  days,  in  married  women,  and 
as  unusually  profuse  and  prolonged,  it  is  most  likely  an  eai-ly 
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miscarriage ;  and  Serres  states  having  frequently  found  the 
fecundated  germ,  in  what  "was  supposed  to  be  a  mere  blood- 
clot,  but  it  usually  passes  away  undetected,  or,  if  sought  for, 
would  often  escape  detection,  owing  to  partial  decomposition. 
In  sketching  the  obstacles  that  may  prevent  the  impregnation 
of  the  germ,  we  must  remember,  that  the  ovary  has  been 
found  to  be  so  coated  with  false  membranes,  that  there  could 
be  no  possibility  of  the  germ  leaving  that  organ.  As  it 
starts  from  the  ovary,  the  ovule  may  not  be  seized  by  the 
fimbriated  extremity  of  the  oviduct,  because  inflammation 
may  have  destroyed  the  fimbria,  or  closed  the  opening  of  the 
oviduct,  or  so  bound  it  down  as  to  prevent  its  intended  action. 
On  arriving  in  the  womb,  the  ovule  may  be  destroyed  by  the 
uterine  secretions,  rendered  acrid  by  internal  metritis.  After 
this  stage,  the  chance  of  impregnation  dejDcnds  on  the  po  - 
sibiHty  of  the  sperm  ascending  to  the  womb,  for  without  its 
vivifying  contact,  ovules  soon  fall  to  pieces.  Of  those  that 
are  impregnated  many  soon  come  to  grief,  because  the  lining 
membrane  of  the  womb  is  not  healthy  enough  to  afford  them 
a  local  habitation.  Of  those  that  succeed  in  effecting  a  proijer 
lodgment,  some  are  speedily  thrown  off  by  the  many  impru- 
dences, that  are  so  stupidly  accepted,  as  the  indispensable 
duties  of  the  early  life  of  a  bride ;  fatigue,  excitement,  travel- 
ling, riding,  particularly  during  menstrual  periods,  While 
the  products  of  impregnation  generally  pass  away  unnoticed, 
conception  may  be  evident,  and  give  fair  hope  of  a  favourable 
issue,  but  the  fruit  drops  off,  at  the  second,  third,  or  fourth 
month ;  some  of  these  miscarriages  are  traumatic,  others  are 
clearly  due  to  a  diseased  state  of  the  lining  of  the  womb,  it 
may  be  syphilis,  or  internal  metritis,  the  most  important  and 
least  rmderstood  paii  of  uterine  pathology.  The  reader  will 
have  noticed,  that  in  the  progress  of  the  ovule  to  the  womb, 
and  in  that  organ,  sterility  is  caused  by  pathological  con- 
ditions ;  women  being  made  sterile,  by  menstruation  being 
allowed  to  be  habitually  morbid,  by  pelvi-peritonitis  being 
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mistaken  for  dysmenorrhoea,  by  syphilis,  and  by  our  not 
as  yet  knowing  the  best  way  of  curing  diseases  of  the 
body  of  the  womb.  Many  women  are,  however,  sterile  be- 
cause the  sperm  is  prevented  reaching  the  womb,  \)y  a  seric  s 
of  impediments  that  are  partly  medical,  partly  surgical, 
which  it  is  best  to  describe,  as  they  are  discovered  by  the 
practitioner,  the  superficial  first,  and  then  the  deeper  seated. 
Whenever  women  consult  us  on  account  of  sterility,  being 
convinced,  that  it  must  depend  on  some  physical  impediment, 
not  to  be  discovered  without  careful  investigation,  they  come 
prepared  to  be  examined,  and  would  have  a  very  poor 
opinion  of  any  practitioner  who  did  not  do  so,  before  giving 
an  opinion. 

When  a  marriage  is  fruitless,  it  is  assumed  that  the  fault 
lies  with  the  woman ;  this  is  not  true  in  many  cases,  so  we 
should  make  a  point  of  seeing  both  husband  and  wife,  when 
we  are  consulted  respecting  sterUity.  In  the  absence  of  any 
of  the  signs  of  impotence,  sterihty  may  stUl  be  due  to  a 
failure  on  the  part  of  the  htisband,  for  Dr.  M.  Sims  has 
ascertained,  that  men  in  robust  health  and  seeming  aptitude 
for  procreation,  may  have  no  spermatozoa  in  their  spermatic 
fluid.  Severe  disease  may  perhaps,  for  a  time,  cause  the  sper- 
matic fluid  to  be  without  spermatozoa,  but  syphilis  does  not  do 
so,  or  why  does  it  so  often  set  its  mark  on  the  foetus  1  Occasion- 
ally gonorrhoea  causes  sterility  by  the  induction  of  a  specific 
form  of  internal  metritis,  and,  when  severe,  it  may  likewise 
do  so,  by  destroying  the  spermatozoa.  To  consider  the  fact 
of  a  man  having  had  gonorrhoea,  some  years  before  marriage, 
as  a  sufficient  explanation  of  sterihty,  would  be  unreasonable, 
and  it  seems  to  me,  that  Dr.  Noeggerath  has  only  confirmed 
the  well-known  frequency  of  the  disease,  by  ascertaining  that 
ninety  per  cent,  of  sterile  women  were  married  to  men,  who 
had  gonorrhoea,  previous  to,  or  during  marriage. 

There  is,  generally  speaking,  nothing  in  the  appearance 
of  a  young  woman,  to  lead  one  to  understand,  why  she  is 
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sterile,  but  too  much  hair  on  the  upper  lip  leads  me  to  suspect 
a  defectivre  state  of  the  ovaries.  The  belief  is  founded  on 
many  cases,  in  which  I  have  marked  the  coincidence  of  the 
two,  and  on  the  wellrknown  fact,  that  some  kind  of  moustache 
generally  follows  ovarian  involution.  The  outward  stygmates 
of  syphihs  enable  one  to  suspect  it  as  the  cause  of  sterihty,  in 
a  given  case.  Great  embonpoint  has  been  thought  a  cause  of 
sterility,  since  the  days  of  Hippocrates,  for  he  says  "  Quod  si 
prseter  naturam  crassior  evaserit,  utero  non  concepit,"  and 
at  all  events,  in  plants,  we  must  sacrifice  their  fecundity,  if  we 
wish  to  see  flowers  decked  in  the  fullest  pomp  of  floral 
beauty. 

Jt  will  not  do  to  say,  that  sterility  always  attends  on  abun- 
dant food,  and  that  fecundity  is  sure  to  come  of  a  half  filled 
stomach,  for  bishops  and  deans  have  often  as  many  children 
as  their  poorest  curates  ;  still  luxurious  feeders  are  often 
sterile,  and  women  with  lives  chequered  by  penury  and 
afiiuence,  have  been  known  to  be  sterile  when  in  prosperity, 
and  fertile  when  in  want.  This  repeats  in  the  highest  region 
of  vitality,  a  well-known  law  in  vegetable  physiology,  that  a 
double  plant  produces  fruitful  seeds,  when  placed  ia  an  im- 
poverished soil.  Whether  the  liability  to  twins,  in  the  lower 
ordei-s,  is  greater  than  in  the  upper  classes,  I  do  not  know, 
but  triplets  occur  almost  exclusively  in  the  lower  classes,  and 
a  gunner  was  the  highest  in  the  social  scale,  out  of  a  list  of 
thirty  husbands,  to  whom  wives  had  given  triplets.  Tlie  fact 
of  high  cultivation  in  man  diminishing  his  reproductive 
power,  holds  good  in  inferior  animals,  for  while  the  action  of 
the  parish  bull,  on  the  village  cow,  is  cocksure,  our  high  class 
race-horses  and  rams  are  comparatively  sterile.  With  regard 
to  diet  in  relation  to  sterility,  when  I  am  consulted  by  too 
stout  a  person,  I  try  to  fine  her  down  by  exercise,  mental 
labour,  and  by  a  diet  from  which  bread,  butter,  milk,  sugar, 
beer,  and  potatoes  are  to  a  great  extent  excluded.  The  waters 
of  Ems,  Kissingen,  and  Marienbad  are  supposed  to  reduce 
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obesity,  but  only  when  taken  so  as  to  purge ;  less  food  than 
usual  being  taken,  while  exercise  is  pushed  to  sweating  point. 
If  weakly  women  have  often  large  families,  constitutional 
debility  may  cause  some  of  those  diseased  conditions  of  the 
reproductive  organs,  on  which  sterility  depends.  If  the  con- 
stitution rallies  spontaneously,  or  by  the  use  of  medicines, 
conception  may  take  place,  and  it  frequently  does,  in  spite  of 
the  persistence  of  cervical  inflammation.  In  some  women,  the 
reproductive  organs  are,  to  all  appearance,  perfect  in  form 
and  function  ;  there  is  nothing  to  explain  sterUity  but  con- 
firmed debility,  and  they  become  pregnant  if  they  can  recover 
their  strength  :  hence  it  follows  that  all  the  appliances  of 
tonic  treatment  should  be  brought  into  action. 

Age  is.  of  course,  of  the  utmost  importance,  and  as  senile 
atrophy  of  the  ovaries,  takes  place  between  the  fortieth  and 
fiftieth  years  of  a  woman's  life,  the  power  of  conception  ceases 
then,  except  in  rare  cases,  and  Dr.  Fordyce  Barker  has  ascer- 
tained, that  there  is  not  a  single  well  authenticated  case  of  a 
woman  over  fifty-five  years  of  age,  having  given  birth  to  a  child. 
Many  apocryphal  cases  have  been  reported  by  me,*  but  none 
are  supported  by  conclusive  evidence  ;  hence  the  conclusion 
that  the  laws  of  physiology,  the  experience  of  mankind,  and 
the  decisions  of  the  courts  will  justify  the  medical  witness  in 
declaring,  when  questioned  in  court,  as  to  the  age  during 
which  chUd-bearing  is  possible,  that  a  woman  over  fifty-five 
years  of  age  is  past  the  period  of  child-bearing.  In  further 
proof  of  the  fact,  that  though  menstruation  and  ovulation  are 
generally  coincident,  they  do  not  bear  the  relation  of  cause 
and  effect,  the  one  may  exist  without  the  other,  as  proved  by 
many  weU-established  cases.  Cicatrices  have  been  found  in 
ovaries,  indicating  rupture  of  Graafian  vesicles,  many  years 
previous  to  the  appearance  of  menstruation,  and  fresh  cica- 
trices have  also  been  found  in  old  women  a  long  time  after 
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the  cessation  of  menstruation  ;  while  there  are  now  eight 
well  authenticated  cases,  in  which  women  have  continued  to 
menstruate  regularly  after  both  ovaries  were  removed.  I 
know  of  two  instances  in  which  conception  occurred  during 
the  change  of  life.    One  was  a  single  lady,  forty-seven  years 
of  age,  in  whom  the  menstrual  flow  had  been  very  irregular 
for  the  previous  two  years,  with  that  general  failure  of  health 
which  so  often  indicates  cessation.    The  behef  that  impreg- 
nation was  impossible  at  this  period,  led  her  to  permit 
liberties  which  were  followed  by  pregnancy,  and  the  birth  of 
a  child.    This  case  is  the  more  remarkable,  as  connection  only 
occurred  once,  seventeen  days  after  a  flooding,  which  lasted 
ten  days,  an  instance  of  ovulation  without  menstruation. 
Fecundity  is  possible  after  cessation,  because  ovulation  is  not 
tantamount  to  menstruation,  and  the  ovaries  may,  in  rare 
instances,  induce  most  of  the  symptoms  of  menstruation, 
shedding  ovules  without  the  womb    discharging  blood. 
Women  sometimes  conceive   during  lactation,  before  the 
return  of  the  menstrual  flow  ;  and  as,  in  some  very  rare  cases, 
conception  has  taken  place  before  first  menstruation,  so  I 
believe  it  possible,  in  very  rare  cases,  after  cessation.  Mr. 
Pearson,  of  Stalybridge,  has  published  the  case  of  a  woman, 
who,  at  the  age  of  forty-seven,  was  delivered  of  her  tenth 
child,  eighteen  months  after  the  cessation  of  the  menstrual 
flow.    He  informed  me,  that  between  her  last  two  confine- 
ments, three  years  and  four  months  had  elapsed,  and  that 
after  suckling  the  child,  she  had  been  regular  several  mouths 
previous  to  the  cessation  of  the  menstrual  flow,  for  which  no 
cause  could  be  detected.    This  woma.n  suckled  her  last  child, 
and  has  not  menstruated  since  :  forty- six  is  not  a  very  un- 
usual date  of  protracted  procreative  power,  but  the  fact  of 
conception  taking  place  nine  months  after  cessation  is  unusual. 
As  an  instance  of  the  eccentricities  which  characterize  the 
generative  function,  I  may  mention  that  I  -  know  a  lady  who 
was  married  at  eighteen;  both  herself  and  her  husband 
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enjoyed  habitual  good  health,  but  conception  never  took  place 
until  the  lady  was  forty-eight,  when  she  bore  a  child  ;  and 
another  case  is  reported  by  Schmidt,  where  a  well-formed 
female,  who  raaiTied  at  nineteen,  did  not  bear  a  child  until 
she  had  reached  her  fiftieth  year. 

I  have  known  several  women  long  married  have  no  family, 
and  all  I  could  trace  it  to,  was  bad  menstruation  from  the 
very  first ;  nevertheless,  it  is  right  to  tell  an  unmarried  woman, 
thus  sufi'ering,  that  marriage  may  be  fruitful  by  improving 
menstruation.  There  are  many  well  authenticated  cases, 
ancient  and  contemporary,  of  conception  taking  place  in 
women  who  had  never  menstruated  ;  in  some  the  menstrual 
flow  was  brought  on  by  connection,  and  in  others  it  followed 
parturition.  There  is,  however,  a  risk  of  sterility,  in  mar- 
rying under  such  circumstances,  tlie  risk  being  less,  if  the 
organs  of  generation  appear  healthy,  and  the  breasts  fairly 
developed ;  the  risk  being  greater,  if  the  womb  be  under- 
sized and  the  breasts  atrophied.  The  very  strong  sympathies 
that  bind  the  breast  to  the  womb,  confirm  the  idea,  that  by 
exciting  the  breasts  we  may  powerfully  stimulate  the  other 
organ.  Hippocrates  checked  menorrhagia,  by  stimulating 
the  breasts,  we  still  put  the  new  born  babe  to  the  breast  to 
prevent  flooding,  but  amenorrhoea  has  been  cured  by  the  same 
means  ;  and  the  late  Dr.  Charles  Loudon  mentions,  that  four 
out  of  seven  patients  were  thus  enabled  to  become  mothers. 
A  similar  idea  occurred  to  Marshall  Hall,  who  suggested,  that 
a  strong  infant  should  be  apiDlied  to  the  breast,  and  Dr. 
Bayes,  of  Brighton,  advised  the  application  of  the  breast- 
pump,  two  or  three  times  a  day,  just  before  the  menstrual 
period.  This  reminds  me  of  a  case,  in  which  a  hard  and  painful 
swelling  of  a  portion  of  the  breast  became  apparent  in  the 
■wife  of  an  eminent  surgeon.  It  was  pronounced  cancerous 
by  many,  but  Sir  C.  Locock  and  Sir  B.  Ei'odie  thought  it 
benignant ;  and  this  mammary  tumour  was  the  first  indi- 
cation, that  the  menstrual  function  was  going  to  be  re- 
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established  after  being  absent  fifteen  years.  The  painful  swel- 
ling subsided,  the  lady  became  pregnant,  and  has  been  safely 
delivered  of  five  children,  although  Sir  J.  Simpson  had  given 
his  opinion,  that  she  would  never  have  a  child,  or  would  die 
in  childbed  should  pregnancy  occur.  The  physical  appearance 
of  organs  may  be  perfectly  satisfactory,-  but  the  hidden  power 
that  works  the  machinery,  may  be  above  or  below  that 
moderate  standard,  which  is  the  best  guarantee  of  healthy 
action.  That  connection  should  be  pleasurable,  is  a  sign  of 
the  reproductive  organs  being  healthy  ;  and  it  has  been  long 
remarked,  that  Messaliuas  are  sterile  ;  this  may  depend  on 
the  inability  of  the  germ  to  take  root,  or  on  its  being  speedily 
cast  ofi",  in  subsequent  paroxysms  of  venereal  excitement. 
There  are  barren  women  in  whom  nothing  seems  amiss,  but 
too  intense  passion,  and  I  remember  a  case  in  which  it 
subsided  after  the  prolonged  use  of  cold  hip-baths,  cooling 
injections,  and  the  internal  use  of  camphor ;  soon  afterwards 
the  patient  became  pregnant.  For  further  details  respecting 
the  anaphrodisiacs,  that  are  said  to  exert  special  power  over 
the  sexual  organs,  I  refer  the  reader  to  p.  153.  Whether  or 
not  such  cases  are  more  carefully  concealed,  they  less  fre- 
quently come  under  my  observation,  than  those  of  the  opposite 
extreme,  frigidity.  "Women  may  be  well-formed,  happily 
married,  and  without  any  tangible  imperfections  of  the  sexual 
organs,  and  yet  completely  indifferent  to  connection,  which 
neither  gives  pain  nor  pleasure,  and  while  some  of  these  women 
have  never  conceived,  in  many  other  women,  fine  children 
have  been  the  result  of  a  union  that  gave  no  pleasure.  In 
some  other  cases,  where  I  can  find  nothing  amiss,  connection 
not  only  gives  no  pleasure,  but  acts  as  a  poison  to  the  nervous 
system,  and  causes  a  state  of  unconsciousness  for  houi's,  fol- 
lowed by  headache  and  utter  prostration,  which  does  not 
wear  off"  for  several  days.  One  of  these  ladies  has  been 
married  twenty  years  and  has  one  child,  another  eighteen, 
and  has  no  family.    In  these  cases,  the  toxic  influence  is  less, 
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when  connection  is  preceded  by  attempts  to  induce  orgasm. 
It  should  also  be  known  that  sterility  may  depend  on  'physio- 
logical incompatibility :  man  and  wife  living  together  for 
years,  having  no  family,  being  divorced,  marrying  again,  and 
having  families,  without  any  apparent  change  in  their  health, 
before  or  after  the  divorce. 

Copulation  is  most  likely  to  be  fertile  when  the  womb,  the 
ovaries,  and  their  erectile  apparatus  are  in  a  state  of  active 
congestion  ;  that  is,  during  menstruation  and  a  few  days 
before  and  after.    "Without  being  caused  by  ovulation,  men- 
struation frequently  coincides  with  it,  which  explains  the 
success  that  followed  Fernel's  advice  to  Henry  II.,  and 
Ambroise  Par6's  advice  to  his  Sovereign,  to  have  connection 
during  the  menstrual  epoch  ;  and  both  B.  de  Boismont  and 
Negrier  assert,  that  they  have  always  found  the  plan  success- 
ful.   This  reminds  me  of  Coste's  experiments  on  rabbits, 
which  led  him  to  believe,  that  in  women,  connection  promotes 
the  bursting  of  follicles,  which  would  have  been  otherwise 
delayed,  an  induction  from  experimental  physiology,  which  is 
confirmed  by  B.  de  Boismont's  assertion,  that  in  five  instances 
in  which  connection  prematurely  brought  on  the  menstrual 
flow,  its  date  was  that  of  conception,  the  children  being  born 
exactly  nine  months  afterwards.    Increased  congestion  of  the 
reproductive  organs  will,  perhaps,  explain  why  the  Arals 
race  their  mares  before  putting  them  to  the  stallion.  Horse- 
exercise,  carried  to  fatigue,  may  have  a  similar  effect  on 
M-pmen,  and  has  been  thought  to  have  conduced  to  preg- 
nancy.   One  might  explain  in  the  same  way  the  reputed  suc- 
cessful effects  of  flagellation,  which  was  submitted  to,  by 
women,  as  a  cure  for  sterility,  in  some  of  the  temples  of  Pagan 
Greece  and  Eome.    A  temporary  separation  of  man  and  wife 
is  sometimes  advisable,  to  give  to  matrimonial  intercourse  the. 
stimulus  of  novelty.     Castor,  ambergris,  cantharides,  and 
aromatics  are  given  for  sterility,  in  Eastern  countries  :  these 
substances  are  all  diffusive  stimulants,  some  of  them  act 
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specially  on  the  reproductive  organs,  and  increase  power, 
when  impotence  is  independent  of  organic  lesions. 

The  practitioner  will  gather  from  what  precedes,  that  when 
consulted  about  sterility,  his  first  duty  is  to  see  to  the  health 
of  both  man  and  wife,  to  give  them  tonics  while  keeping 
them  apart,  and  to  let  them  come  together  just  after  the 
menstrual  flow. 

Before  passing  in  review  the  organic  causes  of  sterility  to 
be  found  on  examination,  it  is  welJ  to  give  some  idea  of  their 
relative  frequency,  as  found  by  Dr.  Charles  Meyer  in  Berlin, 
and  by  Dr.  Kammerer  in  New  York.  I  say  an  idea,  for  to  fully 
understand  their  statistics,  it  would  be  indispensable  to  know 
what  they  meant  by  chronic  endometritis  and  uterine  catarrh, 
and  what  amount  of  displacement  they  considered  morbid. 

Dr.  Charles  Meyer  has  published  the  particulars  of  272 
cases,  among  which  he  found  2  without  uterus,  60  with  ante- 
flexions,  37  retroflexions,  35  anteversions,  3  retroversions,  45 
cases  of  vulvitis,  and  among  these,  14  with  an  entire  hymen, 
after  several  years  of  married  life,  51  cases  of  chronic  endo- 
metritis, 25  cases  of  ovaritis,  23  with  ovarian  tumours,  12 
with  uterine  polypi,  6  with  fibroid  tumours  of  the  uterus,  and 
1  case  of  elephantiasis  of  the  external  genitals,  while  in 
6  cases,  no  pathological  condition  could  be  found. 

Dr.  Kammerer*  noted  the  subjective  symptoms  which  in- 
duced a  number  of  sterile  women  to  seek  for  medical  advice  : 
— Dysmenorrhoea,  59  ;  menorrhagia  and  metrorrhagia,  57  ; 
scanty  menses,  41  ;  premature  cessation  of  menses,  4  ;  absence 
of  menstruation,  2  ;  retarded  menses,  8 ;  habitual  miscar- 
riage, 3  ;  hysteria,  16  ;  nervous  headache,  3  ;  vaginismus,  2  ; 
intercostal  neuralgia,  1.  The  anatomical  conditions  found 
upon  examination  were  : — 

a ;  Anomalies  of  position. — Eetroversion,  20  ;  anteversion, 
18 ;  dextroversion,  10  ;  sinistroversion,  10 ;  descensus,  8  ; 

*  Traiisaclions  of  New  York  Academy  of  Medicine,  Vol.  III. 
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prolapsus,  1.  b:  Anomalies  of  uterine  tissue. — Anteflexion,  83; 
retroflexion,  71 ;  hypertrophy  of  uterus,  65 ;  atrophy  of 
uterus,  3  ;  atrophy  of  cervix,  1  ;  infantile  uterus,  2  ;  small 
OS,  24  ;  stenosis  of  the  entire  cervical  canal,  11  ;  stricture  of 
internal  orifice,  35  ;  fibrous  tumours  in  walls  of  uterus,  10  ; 
carcinoma,  5;  polypus,  6.  c:  Catarrh.— 01  the  whole  408 
women,  234,  or  about  seven-eighths,  were  affected  with  uterine 
catarrh.  In  the  majority  of  these  cases,  the  catarrh  was 
limited  to  the  cervical  canal,  but  where  there  was  flexion  of 
the  body  of  the  uterus,  or  stricture  of  the  cervix,  the  dilated 
cavity  of  the  body  was  the  seat  of  active  hypersecretion. 
d:  Afections  of  organs  in  proximity  to  the  uterus.— Acute  or 
sub-acute  perimetritis,  or  pelvi-peritonitis,  12  ;  firm  adhesions 
from  previous  attacks  of  peritonitis,  83  ;  ovarian  tumours, 
14 ;  peri- uterine  tumours,  with  undefined  seat,  7  ;  gonorrhoea, 
2  ;  acute  vaginitis,  1  ;  pelvic  abscess,  1. 

Absence  of  Clitoris.— Although  women  may  conceive, 
who  have  an  aversion  for  connection,  yet  frigidity  is  a  general 
attendant  on  the  congenital  absence  of  the  clitoris,  and  shows 
that  there  is  something  sufliciently  wrong  about  the  ovaries 
to  render  a  woman  barren,  however  well  formed  the  organs 
of  generation  may  otherwise  appear.  This  was  so  wiitten 
before  very  uncalled  for  prominence  was  given  to  this  subject, 
and  I  have  no  reason  to  alter  it,  though  it  has  been  lately 
stated,  that  pregnancy  has  occurred  after  tlie  removal  of  the 
clitoris.  Eouband  found,  that  sterility  coincided  with  the 
absence  of  the  clitoris  in  four  instances,  and  I  have  done  it  so 
in  three,  where  I  consider  sterility  to  be  irremediable. 

Unruptured  Hymen.— A  membranous  hymen  is  generally 
susceptible  of  being  dilated,  but  I  have  been  consulted  by 
women  who  have  been  married,  for  years,  to  husbands  in  the 
prime  of  life,  and  have  found  the  hymen  thick,  flesh-like  in 
colour  and  appearance,  and  with  an  aperture  large  enough  to 
let  pass  the  menses,  but  not  sufficiently  so,  to  aflford  a  facile 
ingress  for  the  semen  :  the  funnel-like  appearance  of  the  parts 
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implying  habitual  connection.  In  such  cases,  dilatation  of 
the  hymen  would  be  tedious  and  painful ;  so  it  is  better  to 
divide  it  crucially,  with  strong  curved  scissors,  and  when  the 
bleeding  has  abated,  to  touch  the  lips  of  the  wounds  with  the 
solid  nitrate  of  silver.  Passing  the  finger  into  the  vagina 
every  second  day,  and  occasionally  touching  the  sores  with  the 
solution  of  nitrate  of  silver,  will  promote  the  object  in  view. 

Partial  Adhesion  of  tlie  Labia. — This  is  of  rare  occur- 
rence, the  result  of  neglected  inflammatory  conditions  of  the 
labia  in  childhood  ;  this  infirmity  may  effectually  prevent 
penetration,  and  requires  the  gradual  separation  of  the  labia 
by  the  knife,  and  careful  dressing  of  the  wounds  to  prevent 
their  reunion  by  first  intention. 

Obliteration  of  the  Vagina. — When  this  is  caused  by 
adhesive  inflammation,  after  vaginitis,  the  obstruction  may  be 
cut  through,  so  as  to  permit  conception  and  safe  delivery,  but 
when  the  obstruction  occurs  in  the  whole  length  of  the  vagina, 
converted  into  fibrous  tissue,  sterility  may  be  deemed  incurable, 
notwithstanding  the  case  of  Dr.  Debrou,  of  Orleans,  in  which, 
by  careful  tunnelling,  he  not  only  gave  a  passage  to  the 
menses,  but  rendered  possible  the  bringing  of  pregnancy  to  a 
fortunate  conclusion. 

Vaginismus. — This  is  a  name,  given  by  Dr.  M.  Sims,  to  a 
spasmodic  sensitiveness  of  the  vaginal  mouth,  which  precludes 
connection,  and  is  solved  by  the  inhalation  of  chloroform.  I 
have  very  seldom  known  this  state  to  exist,  except  as  a  symp- 
tom of  vaginitis  or  of  chronic  metritis,  and,  like  Scanzoni,  by 
treating  these  complaints,  I  have  been  able  to  cure  spasmodic 
stricture  of  the  vagina.  There  is  no  doubt  in  my  mind,  that 
in  some  of  these  cases,  the  man  is  more  in  fault  than  his  mate, 
and  that  the  vagina  gets  into  a  chronic  state  of  irritability, 
because  the  husband  has  not  sufficient  vigour  to  effect  an 
entrance  into  the  vagina,  within  a  limited  time  after  he  has  a 
right  to  do  so. 

Sometimes  the  spasm  exists  higher  up  in  the  vagina,  as  in 
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a  highly  nervous  patient,  who  had  been  married  five  years, 
■without  connection  having  been  perfected.  In  this  case,  the 
finger  was  stopped  about  two  inches  from  the  vulva,  but  after 
gentle,  though  forcible  pressure,  I  passed  the  stricture,  and  I 
ascertained  that  it  was  spasmodic,  and  a  medium-sized  specu- 
lum was  introduced.  There  was  some  uterine  inflammation, 
leading  to  the  hope  that  its  removal  might  solve  the  spasm, 
and  T  pushed  the  use  of  atropia  and  morphia,  in  supposi- 
tories, as  far  as  it  could  be  borne  without  symptoms  of 
poisoning.  The  patient  was  much  better  when  she  left  town, 
and  she  had  a  child  a  year  sifterwards. 

It  occurred  to  Dr.  M.  Sims  to  treat  vaginismus,  as  a 
spasmodic  stricture  of  the  rectum  is  sometimes  done,  by 
dividing  the  muscle  and  nerves  of  the  vaginal  sphincter.  He 
claims  to  have  often  done  this  with  favourable  results,  but 
I  object,  that  the  operation  is  useless,  and  requires  to  be  fol- 
lowed by  the  wearing  a  dilator  in  the  vagina  for  three  weeks. 
Dr.  Gream  showed  us  long  ago,  that  some  of  these  cases  can 
be  eflfectually  cured,  by  the  patient  wearing  in  the  vagina, 
similarly  shaped  metal  pessaries  of  gradually  increased  size. 
The  instruments  and  their  mode  of  action  resemble  those 
used  for  the  treatment  of  certain  strictures  of  the  rectum.  A 
less  tedious  and  more  effective  plan  of  treatment  is  to  place 
the  patient  under  chloroform,  then  to  introduce  the  two 
thumbs  into  the  vagina,  back  to  back,  and  to  forcibly  separate 
them,  so  as  to  keep  the  vagina  distended  for  a  few  minutes. 
Acting  on  the  same  principle.  Dr.  W.  P.  Hood,  having  placed 
his  patient  under  chloroform,  dilated  the  vagina  by  the  ex- 
pansion of  a  bivalve  speculum,  and  allowed  the  instrument  to 
remain  there  for  five  minutes.  There  was  a  slight  feeling  of 
discomfort  for  four  or  five  days  afterwards.  When  this  had 
subsided  the  attempt  at  intercourse  was  renewed,  and  no 
difficulty  was  experienced  in  efi'ecting  it  completely.  Eleven 
months  afterwards  the  patient  was  confined  of  a  son,  and  no 
further  inconvenience  occurred. 
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Absence  of  the  Uterus. — When  the  womb  cannot  be  felt, 
by  the  finger  examining  the  vagina  and  the  rectum,  and 
when  the  finger  in  the  rectum,  feels  the  tip  of  the  sound 
]iassed  into  the  bladder,  without  the  interposition  of  any  solid 
globular  body,  it  is  clear  that  the  womb  is  absent  and  sterility 
absolute. 

Undersized  Womb. — Strange  to  say,  I  have  only  noticed 
this  infirmity  in  large,  tall  women,  in  whom  it  would  be 
least  expected,  one  of  them  was  cataleptic,  and  three  others 
had  occasional  hysterical  fits.  Any  one  deformity  in  the 
sexual  organs  suggests  the  fear  of  the  existence  of  some  other 
hidden  anomaly,  and  in  these  cases  there  is  most  likely  a  cou- 
genital  defect  in  the  ovaries,  so  that  sterility  is  the  rule,  but 
Mr.  Lawson  Tait*  has  shown  us,  that  by  patient  and  intelli- 
gent distension  of  the  cervix,  by  means  of  galvanic  pessaries, 
of  gradually  increased  size,  it  is  possible  to  increase  the  size 
of  the  cervix,  to  ensure  the  right  passage  of  the  menstrual 
flow,  and  thereby  to  permit  the  ingress  of  the  seminal  fluid. 
It  is  related  that  a  proper-sized  cervix,  might  by  superin- 
volution,  after  childbirth,  become  too  small,  but  I  have  never 
met  with  such  a  case. 

Elongated  Cervix. — This  deformity  until  lately  was  con- 
founded with  prolapsus  ;  it  gi'eatly  diminishes  the  chances  of 
conception,  for,  it  stands  to  reason  that  they  are  greatest, 
when,  in  connection,  the  opening  of  the  penis  is  brought  in 
close  apposition  with  that  of  the  womb.  If  the  cervix,  with- 
out being  long  enough  to  protrude  beyond  the  vulva,  is  still 
long  enough  to  interfere  with  connection,  or  with  the  patient's 
daily  occupation,  Huguier's  operation,  described  at  page  355,  is 
quite  justifiable,  and  still  more  so,  when  a  family  is  desired  ; 
but  I  protest  against  Dr.  M.  Sims'  assertion,  that,  when  the 
cervix  projects  half  an  inch  into  the  vagina,  it  is  veiy  likely 
to  induce  sterility.    As  two-thirds  of  those  who  conceive,  axe 
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not  otherwise  formed,  Dr.  M.  Sims'  teaching  would  lead  to  an 
unwarrantable  multiplication  of  operations. 

Uterine  Displacements. — The  chances  of  pregnancy  are 
proportionate,  to  the  amount  of  semen  entering  the  womb  ; 
and,  as  with  well-adapted  organs,  the  orifices  of  the  male 
urethra  corresponds  with  the  os  viteri,  the  semen  is,  to  a 
certain  extent,  injected  into  the  cervical  canal.  Whenever 
this  occurs,  the  collapse  which  follows  connection,  solves 
uterine  spasm,  and  dilates  the  os  uteri  so  as  to  permit  the 
entrance  of  a  portion  of  the  semen  in  which  it  bathes.  This 
explains,  why  we  frequently  find  the  womb  misplaced,  when 
we  are  consulted  for  sterility,  and  why,  in  a  few  cases.  Dr.  M, 
Sims  has  found  pessaries  useful  to  permit  impregnation,  and 
he  has  continued  their  use,  tiU'  the  fourth  month  of  preg- 
nancy, when  miscarriage  is  less  likely  to  occur. 

Uterine  Versions. — Anteversion  and  retroversion  dimi- 
nish the  chances  of  pregnancy,  in  proportion  to  the  extent  of 
the  displacement,  while  a  moderate  amount  of  uterine  pro- 
lapse rather  favours  conception,  and  as  displacements  of  the 
womb  are  generally  the  result  of  chronic  congestion,  or  of  in- 
flammation, the  chances  of  pregnancy  will  be  great  or  small, 
in  proportion  as  these  conditions  can,  or  cannot  be  kept  under. 
Cases  have  been  published  by  Dr.  Edis,*  in  whicli  sterility, 
caused  by  considerable  uterine  retroversion,  was  removed  by 
connection  being  practised  "  more  f erarum,"  that  is,  in  the 
genu-pectoral  position.t 

*  "  Lancet,"  March,  18V7. 

f  A  decree  of  nullity  of  marriage  has  lately  been  sought,  ou  the 
plea,  that  connection  could  only  take  place  in  that  position.  A 
woman  about  30,  after  hving  with  her  husband  for  foui-  months, 
was  deserted  by  him  and  soon  learnt  that  he  was  going  to  sue  for 
a  divorce,  and  Dr.  John  Brown,  of  Eochester,  sent  her  to  me.  I 
noticed  that  she  had  a  shuffling  walk,  and  I  found  that  the  hearts 
of  both  femurs  were  out  of  joint,  and  falsely  articulated  to  tlie 
ilia,  above  the  rim  of  the  acetabula.  This  woman  could  sit 
down,  but  Bhe  was  unable  to  separate  the  thighs,  aud  I  could  not 
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Uterine  Flexions.— When  the  cervix  is  bent  at  right 
angles  on  the  body  of  the  womb,  sterility  is  the  frequent 
result  of  strictm-e  at  the  point  of  flexion  ;  nevertheless  I  have 
known  pregnancy  to  occur  under  these  conditions.  Scanzoni 
mentions  having  seen  it  in  three  similar  cases,  and  in  two 
it-  cured  the  uterine  malformation.  Considerable  anteflexion 
or  retroflexion  entails  permanent  congestion  of  the  womb, 
and  an  unusual  liability  to  inflammation,  so  the  practitioner 
has  both  to  straighten  the  womb  and  make  it  healthy. 
This  seems  to  me  the  rational  estimate  of  the  influence  of 
uterine  flexions  in  the  production  of  sterility,  but  I  consider 
it  a  delusion  on  the  part  of  a  medical  man,  to  attribute 
sterility  to  a  moderate  amoupt  of  anteflexion,  or  retroflexion, 
and  I  am  sorry  to  be  obliged  to  say  that  several  of  my  patients 
have  been  told  so  by  medical  men. 

Malformation  of  the  Mouth  of  the  Womb. — The  closure 
of  the  mouth  of  the  womb,  whether  due  to  accidental  inflam- 
mation or  to  caustic,  will  of  course  both  prevent  the  entrance 
of  semen,  and  the  exit  of  the  menstrual  flow,  which  wants  an 
opening.   When  the  cervix  terminates,  as  a  cone,  or  "  en  cul  de 

pass  my  fist  between  her  two  knees.  The  parts  appeai-ed  as  if 
connection  had  frequently  taken  place,  and  the  sexual  organs  were 
healthy.  She  said  that  her  husband,  finding  it  impossible  to 
cohabit,  in  the  usual  way,  had  repeatedly  had  connection  "  more 
fei'arnm."  The  cause  came  on  for  trial,  before  Judge  Amphlett,  in 
April,  1877.  It  was  contended,  on  the  part  of  the  husband,  that 
he  ought  not  to  be  obliged  to  have  connection,  in  so  grossly  immoral 
a  fashion.  It  was  rebutted  on  the  part  of  the  wife,  that  the  posture 
she  was  obliged  to  take  was  preferred  by  some  married  people,  and 
recommended  to  cure  sterdity  in  certain  causes  of  uterine  deformity. 
The  judge  dismissed  the  suit;  an  appeal  was  put  in,  but  the 
husband  soon  after  died.  Two  thousand  years  ago,  Lucretius 
wrote : — 

"Et  quibus  ipsa  modis  tractetur  blanda  voluptas,  id  quoque 
permagni  refert  ;  nam  more  ferarum  quadrupedumquc  magis 
ritu  plerumque  ptitantiu'  concipore  uxoi'es,  quia  sic  loca  sumere 
possunt,  pectoribus  positis,  sublatis  semina  lumbis."  IV.  1263^ 
12G7. 
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poule,"  as  the  French  say,  the  semen  glides  off,  and  has  less 
chance  of  entering  the  "womb.  I  have  repeatedly  enabled 
women  thus  formed,  and  whose  otherwise  happy  marriage 
had  been  fruitless,  to  have  children,  by  making  a  bilateral 
slit,  three  quarters  of  an  inch  long ;  nitrate  of  silver  being 
freely  applied  to  the  cut  surfaces.  By  thus  preventing  union 
of  the  wounds,  by  first  intention,  the  end  of  the  cervix  per- 
manently takes  a  cup-like  shape. 

stricture  of  the  Cervical  Canal. — This  is  often  the  sole 
cause  of  sterility  ;  it  is  obvious  that  the  semen  must  pass, 
with  difficulty,  through  a  canal  that  does  not  readily  admit  a 
small  bougie,  and  that  congestion,  or  slight  inflammation  of 
the  membrane  lining  the  cervix,  fuU  of  thick  glutinous  secre- 
tion, will  effectually  prohibit  its  entrance.  In  some  of  the 
cases  of  supposed  obstructive  dysmenorrhoea,  in  which  I  have 
been  asked  to  sanction  hysterotomy,  recommended  by  others, 
I  have  found  the  stricture  to  dej)end  on  inflammatory  thick- 
ening of  the  lining  membrane  of  the  cervix,  and  by  curing 
this  the  patients  have  soon  become  pregnant  without  an 
operation.  Neither  can  it  be  doubted  that  the  circular  fibres 
of  the  cervix  are  liable  to  spasm,  like  any  other  circular 
muscles,  and  may  like  them  be  effectually  treated  without  a 
surgical  operation,  so  it  is  the  evident  duty  of  the  surgeon 
to  defer  operative  measures,  until  antiphlogistic  and  anti- 
spasmodic treatment  has  been  fairly  tried,  and  above  all 
opium  and  belladonna  suppositories.  The  gentlemen  who  so 
frequently  slit  up  the  cervix  for  sterility,  have  never  stated 
the  exact  breadth  of  the  cervical  canal,  they  deem  required 
for  the  ascent  of  spermatozoa.  I  have  elsewhere*  said  that 
"  I  am  occasionally  consulted  by  women  who  are  barren,  and 
who  have  been  advised  to  have  the  womb  divided,  although 
I  was  able  to  introduce  with  ease,  into  the  cerNdcal  canal,  a 
No.  4  wax  bougie  or  the  uterine  sound.    I  should  like  to 

*  Extreme  Surgical  Tendencies,  "  Transactions  of  the  Obste- 
trical Society  of  London,"  toI.  viii. 
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Icnow  who  would  venture  to  assert,  that  this  width  of  canal 
is  insufficient  for  microscopical  animalculse  to  pass  through, 
and  if  it  does  not  border  on  the  absurd  to  seek  to  give  a 
wider  berth  to  spermatozoa  by  the  knife  or  sponge  tents,  in 
the  hope  of  curing  sterility  1  The  frequency  of  conception  in 
young  women,  soon  after  marriage,  is  well  known  to  obstetric 
practitioners ;  and  I  am  convinced,  that  it  would  have  been 
foimd  very  difficult,  in  many  of  these  women,  to  have  intro- 
duced the  uterine  sound,  into  the  womb,  previous  to  concep- 
tion. At  all  events,  I  have  often  found  it  difficult  to  intro- 
duce a  No.  2  or  3  wax  bougie  into  the  virgin  womb  ;  never- 
theless, pregnancy  has  subsequently  taken  place  without  the 
adoption  of  measures  to  widen  the  cervical  canal." 

Many  cases  are  on  record  in  which  pregnancy  occurred 
when  penetration  was  impossible.  I  have  myself  seen  three, 
in  which  a  fleshy  hymen  would  only  admit  the  uterine  sound ; 
and  these  rare  cases  certainly  confirm  the  hitherto  received 
behef,  that  microscopic  animalculas,  do  not  require  the  cer- 
vical canal  to  be  wide  enough  for  the  forefinger  to  pass 
through.  When  women  have  been  long  married  and  children 
are  desired,  and  nothing  else  is  found  amiss,  but  the  impossi- 
bility of  passing  an  ordinary  uterine  sound,  it  is  justifiable  to 
dilate  the  cervix,  and  I  give  this  standard  of  width  as  a  guide 
of  conduct  in  such  cases,  because  the  eminent  men  who  praise 
hysterotomy,  as  an  infallible  and  safe  cure  for  dysmenorrhcea 
or  sterility,  have  not  stated  what  they  consider  to  be  the  right 
width  for  the  cervical  canal. 

Dr.  Mathews  Duncan  practised  for  a  long  time  in  the  same 
field  of  observation  as  Simpson,  and  he  has  expressed  his  con- 
viction that  Simpson,  made  many  more  women  sterile,  than 
fruitful,  by  dividing  the  cervix.  On  the  contrary,  the  tenor 
of  Dr.  M.  Sims'  work  *  is  to  represent  i^regnancy  as  insured,  by 
slitting  up  the  cervix,  and  the  assertion,  that  he  had  done  so 

*  Notes  of  Sterility 
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500  times  in  the  space  of  two  years,  in  the  Women's  Hospital 
of  New  York,  shows  to  what  an  extent  he  carried  the  prac- 
tice. So  much  I  must  say,  in  order  to  prevent  others  following, 
in  this  respect,  the  example  of  so  eminent  a  surgeon,  and  who 
may  not  have  become  aware,  that  with  most  praiseworthy 
candour,  he  confessed  at  the  Oxford  Meeting  of  the  British 
Medical  Association,  that  he  had  much  too  frequently  per- 
formed this  operation.    In  the  paper  that  he  read  on  that 
occasion,  he  laid  down  rules  that  are  instructive,  but  scarcely 
suitable  to  the  tone  of  British  practice.    He  considers,  that 
before  subjecting  women  to  operations  for  the  cure  of  sterility, 
it  is  first  necessary  to  ascertain  that  spermatozoa  are  actually 
present  in  the  spermatic  fluid,  and  for  this  purpose  Dr.  M, 
Sims  examines  the  patient,  about  four  hours  after  connexion, 
and  then  he  tests  with  the  microscope  a  drop  of  the  vaginal 
secretion,  to  ascertain  whether  there  be  spermatozoa  to  be 
detected,  either  alive  or  dead.    If  living  spermatozoa  are 
found  in  a  drop  of  mucus,  removed  from  the  inside  of  the 
cervix,  he  concludes  that  no  slitting  of  the  womb  is  requisite, 
whatever  be  its  shape  or  condition.    If,  four  hours  after  con- 
nexion, only  dead  spermatozoa  ai-e  found,  in  the  drop  of 
cervical  mucus,  it  is  evident  that  the  cure  of  steriHty  in  such 
a  case  is  to  be  attempted  not  by  slitting  up  the  cervix,  but  by 
curing  the  internal  metritis,  the  acrid  secretions  of  which 
speedily  kill  the  spermatozoa. 

Polypi. — Even  very  small  polypoid  growths  in  the  cervical 
canal,  by  obstructing  its  area,  have  been  shown  to  be  the 
cause  of  sterility,  by  fecundation  following  quickly  on  their 
removal.  -Fibroids  when  small,  may  close  the  cervical  canal, 
but  when  they  fill  the  uterus  they  do  not  prevent  concejotion, 
however  much  they  may  impede  delivery. 

Inflammation  of  the  Womb. — This  is  the  most  frequent 
source  of  sterility,  for  the  germ  cannot  easily  take  root,  ou 
the  diseased  surface  of  the  lining  membrane  of  the  body  of 
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the  womb,  when  it  exfoliates,  or  is  inflamed,  or  is  poisoned 
by  syphilis,  and  by  the  quid  ignotum  of  gonorrhoea.  Inflam- 
mation of  the  lining  membrane  of  the  neck  of  the  womb, 
often  so  increases  the  glutinous  secretion  of  its  follicles,  that 
it  presents  an  effectual  barrier  to  the  semen,  and  its  admis- 
sion is  greatly  obstructed,  if  stricture  of  the  womb  has  been 
the  result  of  hypertrophy  or  chronic  inflammation.  Neither 
should  it  be  forgotten,  that,  if  the  spermatozoa  can  live  in  the 
muco-purulent  secretions,  they  are  killed  by  the  acrid  secre- 
tions of  internal  metritis,  and  by  the  vaginal  mucus,  when  it 
is  too  acid. 

Syphilis.— If  this  most  destructive  enemy  of  human  life 
does  not  blight  the  germ  in  the  ovaries,  nor  prevent  its 
attachment  to  the  womb,  it  often  causes  misc;irriages,  or  pre- 
mature confiaements,  or  the  birth  of  a  contaminated  offspring, 
so  the  -practitioner  should  be  wide  awake  to  what  looks  sus- 
picious, 'closely  question  the  husband,  and  if  necessary,  submit 
both  husband  and  wife  to  such  anti-syphilitic  treatment,  as 
may  insure  the  life  of  future  children.  It  has  only  lately 
been  well  established,  that  gonorrhoea  may  extend  to  the 
lining  membrane  of  the  womb  and  to  the  oviducts,  thus 
causing  pelvi-peritonitis,  and  insuring  sterility  by  a  combina- 
tion of  morbid  processes,  but  for  further  information  on  this 
subject  I  refer  the  reader  to  the  well-known  works  of  Mr. 
Acton  and  Mr.  Henry  Lee. 

Salpingitis. — "We  only  know  the  pathological  anatomy  of 
inflammation  of  the  oviducts  :  the  occasional  obliteration  of 
the  uterine  ends  of  these  tubes,  and  the  frequent  obturation 
of  their  distal  ends,  show  their  liability  to  inflammation,  but 
if  moderate,  it  passes  unperceived,  and  if  it  be  severe  enough 
to  determine  a  collection  of  pus,  it  is  mistaken  for  ovaritis. 
The  oviducts  are  sometimes  obstructed  by  thick  mucus  ;  and 
it  was  suggested,  some  years  ago,  to  de-obstruct  them,  by 
means  of  a  small  whalebone  bougie,  introduced  into  the 
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womb,  through  a  small  silver  catheter,  but  the  proposal  does 
not  require  consideration,  and  we  must  be  content  to  know 
that  sometimes  sterility  is  caused  by  an  irremediable  obstruc- 
tion of  the  oviducts. 

Absence  of  Ovaries. — This  would  imply  absolute  sterility  ; 
but  the  ovaries,  like  the  oviducts,  are  often  beyond  the  reach 
of  the  finger,  unless  much  increased  in  size,  and  their  absence 
can  only  be  inferred  from  that  of  menstruation,  and  from  a 
more  masculine  appearance  of  a  woman.  These  remarks 
apply  to  the  ovaries  when  their  structure  is  transformed  into 
fibrous,  tuberculous,  or  bony  tissue. 

Ovaritis  and  Peritonitis. — It  is  now  admitted  that,  like 
dentition,  ovulation  may  become  inflammatory,  and  greatly 
limit  the  fertility  of  woman.  It  is  known  that  morbid  ovu- 
lation often  leads  to  pelvi-peritonitis,  and  causes  sterility  by 
covering  the  ovary  with  false  membranes,  through  which  the 
ovules  cannot  possibly  pass.  These  facts  have  been  amply 
confirmed,  and  the  importance  of  jaelvi-peritonitis  in  relation 
to  sterility  is  fully  admitted.  When  treating  dysnienorrhoea, 
we  should  look  out  for  more  or  less  permanent  pain  in  the 
ovarian  regions,  pain  increased  by  pressure,  and  persisting  for 
some  days  after  menstruation.  Six  or  eight  leeches  may  then 
be  applied  to  the  painful  spot,  better  still,  four  to  the  cervix, 
followed  up  by  mercurial  inunctions,  warm  hip  baths,  gentle 
purgatives,  bromide  of  jDotassium,  and  rest. 

If  pelvi-peritonitis  often  escapes  attention  in  the  living,  it 
is  a  well-recognised  cause  of  sterility  in  the  dissecting-room, 
where  it  is  common  to  find  the  distal  end  of  the  oviducts 
obliterated  by  false  membranes,  or  the  tubes  so  strapped 
down  by  adventitious  bands,  as  to  prevent  the  instinctive 
application  of  their  funnel,  to  that  portion  of  the  ovary  from 
which  the  ripe  ovule  is  about  to  drop.  The  ovaries  them- 
selves may  be  so  embedded  in  false  membranes,  that  the 
ovules  are  completely  locked  up.     These  conditions  evidently 
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point  to  absolute  sterility,  but  they  often  escape  detection, 
and  must  be  inferred  from  menstruation  being  often  accom- 
pauied  by  very  severe,  and  long  continued  pain,  or  from  the 
knowledge  that  a  sharp  attack  of  pelvic  inflammation  followed 
miscarriage  on  pregnaucy. 
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CHAPTEE  XIV. 

PREVENTION. 

Prediction  is  the  test  of  science.  Uterine  affections  may  be 
l^redicted  in  young  women,  in  whom  menstruation  is  habitu- 
ally bad,  if,  during  that  time,  they  are  too  long  exposed  to 
cold,  wet,  fatigue  and  excitement.  Uterine  affections  may  be 
predicted  in  married  women,  if  menstruation  has  been  pre- 
viously morbid,  if  they  miscarry  repeatedly,  bring  forth  too 
rapidly,  and  if  they  overtax  their  strength  after  abortion  and 
parturition.  A  beneficent  Providence  never  intended  women 
to  suffer  so  much  as  they  do,  for  two-thirds  of  the  diseases  of 
the  reproductive  organs  are  preventible  complaints.  If  women 
come  of  an  unhealthy  stock,  and  are  injudiciously  brought 
up  ;  if  the  menstrual  function  be  recklessly  interfered  mth  ; 
if  women  are  imprudently  married  ;  miscarriages  made  light 
of,  and  insufficient  time  allowed  f^r  the  womb  to  recover 
itself,  after  the  tremendous  labour  of  gestation  and  parturi- 
tion, they  must  expect  to  suffer  from  the  various  forms  of 
uterine  disease.  The  efforts  of  medical  men  have  been  always 
directed,  as  much  to  the  prevention  of  disease^,  as  to  their 
cure,  and  although  I  kuow  that  there  is  little  use  our  fighting 
against  stupidity,  ignorance,  and  i^assion,  I  will  try  to  re- 
capitulate the  best  means  of  preventing  the  most  frequent 
diseases  of  women ;  a  fit  termination  to  a  practical  work. 
Medical  men  should  bear  in  mind  the  three  great  sources  of 
diseases  of  the  reproductive  organs.  1st.  Undue  and  intem- 
pestive  menstrual  orgasm.  2nd.  The  addition  of  puerperal 
traumatism  to  menstrual  congestion ;  and  3rdly.  Defective 
involution  which,  opens  out  a  wider  field  for  morbid  action, 
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and  is  the  workshop  of  uterine  pathology.  Diseases  of  the 
repro'ductive  organs  can  be  generally  prevented  : — 

1.  By  a  judicious  system  of  education. 

2.  By  careful  management  of  the  menstrual  function. 

3.  By  marriage,  and  by  a  right  understanding  and  perfor- 
mance of  the  duties  of  married  life. 

4.  By  the  careful  management  of  pregnancy,  miscarriage, 
parturition,  and  lactation. 

1.  A  Judicious  System  of  Education. — The  best  educa- 
tion for  girls  is  that  given  at  home,  by  a  sensible  mother, 
who,  while  improving  the  mind,  looks  well  after  the  body,  and 
who,  while  supporting  it  with  plenty  of  plain  food,  so  fills  up 
the  present,  with  a  variety  of  wholesome  studies  and  amuse- 
ments, that  the  mind  has  no  time  to  dream  of  the  future. 
The  damage  done  by  pampering  children  with  made  dishes 
cannot  be  demonstrated,  but  is  no  less  certain,  and  its 
influence  on  the  precocious  development  of  girls  is,  to  a  cer- 
tain extent,  made  apparent  by  the  lament  of  Stonehenge, 
that  owing  to  the  high  condition  in  which  they  are  kept,  the 
two-year  old  thoroughbred  fillies  prematurely  succumb  to 
sexual  influences.  A  very  commendable  portion  of  our 
English  bringing  up  of  girls,  is  the  Spartan  impoi'tance 
attached  to  exercise  in  every  shape,  walking,  riding,  rowing, 
shooting,  and  skating.  The  medical  reports  of  the  "  Hospital 
des  Enfants,"  in  Paris,  prove  that  diseases  of  the  bones  and  of 
the  articulations  have  become  much  less  frequent  and  less 
severe,  since  the  girls  have  been  daily  exercised  in  tlie 
gymnasium  attached  to  that  institution.  In  advocating 
gymnastics  for  girls  and  young  women,  I  mean  a  well-devised 
system  of  muscular  movements,  such  as  are  practised  in  some 
gymnasia,  not  the  high  jumping  and  lofty  climbing,  suitable 
for  sailora  and  firemen.  The  calisthenic  exercises  that  are 
taught  by  dancing  masters,  are  a  substitute  for  these  gymnas- 
tic exercises  ;  the  instinctive  craving  for  dancing,  in  young 
women  clearly  shows  the  great  utility  of  that,  and  other 
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rhytlimic  muscular  movements.  Men  and  boys,  with  two- 
pence in  their  pocket,  can  have  a  swimming  bath  in  our 
metropolitan  baths,  but  women,  however  rich,  must  go  to 
Brighton  to  enjoy  the  luxury.  There  are  many  thousands  of 
young  ladies  to  whom  it  would  be  both  useful  and  agreeable 
to  have  a  good  swim,  once  or  oftener  in  the  week,  and  a  large, 
handsome,  swimming  bath,  might  as  easily  be  made  in 
London,  as  any  other  building.  Of  all  this  I  have  fully 
treated  in  another  work.* 

2.  Careful  Manasrement  of  the  Menstrual  Function. — 
The  knowledge  that  menstruation  is  a  natural  function  does 
mischief  ;  for  those  who  do  not  suffer  during  menstruation, 
wiU  not  submit  to  any  restraint  being  placed  upon  their  usual 
liberty  of  action  ;  and  those  who  suffer  much  will  not  seek 
advice,  supposing  that  it  is  incumbent  on  them  to  bear 
the  pain  of  a  natural  function.  It  cannot  be  too  strougly 
impressed  upon  the  mind  of  aU  young  women,  from  the  first 
period  of  menstruation,  that  however  well  they  may  feel,  they 
should  do  less  than  usual,  at  that  time.  Those  who  can  take 
care  of  themselves,  should  avoid  fatigue  and  over-excitement, 
and,  therefore,  long  walks,  shopping,  riding,  dancing,  parties, 
and  theatres.  Though  it  has  been  shown  that  cold  applica- 
tions do  not  always  check  the  menstrual  flow,  women  should 
be  careful  of  getting  wet,  of  remaining  in  draughts,  of  taking 
iced  and  cold  drinks,  of  sitting  in  cold  water,  and  of  putting 
on  damp  linen  ;  foi'  they  often  suppress  the  menstrual  flow 
and  congest  the  womb.  Women  should  be  brought  up  to 
know  that  they  want  medical  advice,  when  the  menstrual 
flow  is  too  scanty,  too  abundant,  too  jaainful,  or  too  frequent. 

3.  Marriage. — Unless,  in  the  absence  of  sexual  desires, 
women  are  called  to  a  conventual  life,  by  very  strong  religious 
feelings,  I  believe  celibacy  to  be  a  very  fruitful  source  of 
disease.    Life  in  our  present  state  of  civilization  is  full  of 


*  "Elements  of  Health  and  Principles  of  Female  Hygiene." 
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conditions  and  circumstances,  that  intensify  a  natural  instinct ; 
and  if  it  does  not  receive  its  legitimate  satisfaction,  women 
of  strong  passions,  are  placed  in  a  permanent  state  of  conflict, 
which  causes  an  irritable  state  of  the  sexual  organs,  whence 
arises  a  sti'uggle  between  conscience  and  instinct.  Some 
seek  relief  in  imitating  what  is  denied  them,  others  achieve  a 
victory  over  passion,  but  the  victory  may  damage  the  nervous 
system.  Despondency  at  having  to  renew  the  fight,  settled 
irritability  at  being  less  fortunate  than  others,  causes 
temper,  and  an  endless  variety  of  hysterical  symptoms.  This 
is  what  I  have  frequently  observed ;  and  sometimes  a 
virtuous  woman,  in  a  state  of  sub-delirium,  will  blaspheme 
against  friends,  relations,  social  arrangements,  and  religion, 
without  retaining  the  knowledge  of  having  done  so,  when 
she  becomes  herself  again.  Marriage  is  also  the  best  means 
of  maintaining  a  healthy  tone  of  mind  after  the  change  of  life, 
for  unless  an  unmamed  woman  be  animated  by  a  true  sj)irit 
of  religion,  she  is  apt  to  change  from  her  former  pleasant  self, 
and  to  become  bitter  and  overbearing.  Particularly  so,  if 
she  has  been  the  victim  of  some  man's  treachery,  wrapt  up 
then  in  her  own  grievance,  she  loses  all  sympathy  for  others, 
and  may  even  come  to  think  it  commendable  to  prevent 
their  tasting  a  happiness  denied  to  herself. 

Although  a  preventive  of  uterine  disease,  marriage  may 
nevertheless  produce  it,  in  various  ways,  if  not  judiciously 
ordered.  Marriage  should  not  be  contracted  either  too  early 
or  too  late  in  life,  by  too  early,  I  mean  before  twenty-one, 
until  which  time  the  female  system  has  not  acquired  its  full 
development,  nor  the  bones  their  perfect  solidity.  I  have 
traced  the  influence  of  early  marriage,  in  many  cases  of 
uterine  and  inflammatory  affections  ;  and  there  will  be  also 
greater  chance  of  miscarriages,  when  the  processes  of  reproduc- 
tion are  confided  to  immature  organs.  Indeed,  it  is  not  un- 
common for  women  married  at  seventeen,  to  begin  by  several 
miscaiTiages,  and  only  to  bear  children,  on  attaining  the  ago 
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at  whicli  it  would  have  been  prudent  for  them  to  marry. 
Late  marriages  are  leas  frequent  and  less  fatal  ;  but  I  can 
corroborate  B.  de  Boismout's  assertion,  that  whenever  sexual 
impulse  is  imperatively  felt  at  the  change  of  hfe,  some  morbid 
ovario-uterine  condition  will  be  found  to  explain  it  in  most 
cases.    A  patient  of  mine,  who  had  never  had  a  day's  illness, 
married  at  fifty,  after  menstruation  had  become  very  irregu- 
lar ;  she  was  laid  up  with  iiooding  the  day  after  her  wedding, 
and  when  that  was  checked,  she  went  out  of  her  mind  for 
six  months.    Another  lady,  who  looked  and  felt  perfectly 
well,  married  at  forty-eight,  and  flooding  set  in  two  daj's 
after  her  wedding  day.     In  this  case,  marriage  unmasked 
uterine  cancer,  which  had  not  been  suspected,  and  the  patient 
died  within  the  year.    I  lately  prevented  a  lady  from  marry- 
ing at  fifty,  on  account  of  a  large  unulcerated  and  painless 
cancer  of  the  womb,  with  which  she  may  live  two  or  thi-ee 
years,  whereas  marriage  would  have   shortened   her  life. 
These  instances  are  sufiicient  to  show  how  imprudent  it  is  to 
marry  at  the  change  of  life,  without  the  sfinction  of  a  medical 
opinion.    Cattle  are  bred  with  great  care,  upon  physiological 
principles,  while  fancy,  money,  and  family  interests  govern 
marriage,  so  the  human  race  is  full  of  tendencies  to  disease. 
Children  are  born  insane,  so  that  their  parents  may  have 
^5,000  a  year  ;  and  they  are  born  syphihtic,  because  the 
husband  will  not  take  the  trouble  to  be  cured  before  mai-riage. 
There  is  no  hope  of  marriage  being  ever  founded  on  fair  health 
prospects  for  children,  so  all  the  profession  can  do,  is  to  trace 
a  judicious  after-marriage  line  of  conduct. 

The  eft'ects  of  marriage  on  the  nervous  system  of  women, 
and  on  their  sexual  organs  are  often  severe,  and  it  would  be 
reasonable,  that,  foi*  a  few  months  afterward-^,  women  kejjt 
quiet,  and  lived  in  a  comiDarative  state  of  seclusion,  instead 
of  striving  to  sow  within  themselves  as  many  seeds  as 
possible  of  future  mischief.  The  succession  of  visits  and 
gaieties  in  honour  of  the  bride,  the  sightseeing,  and  other 
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fati^ies  of  continental  travelling,  are  well  calculated  to  bring 
on  early  miscarriage  and  tlie  suppression  of  menstruation, 
which  lead  to  chronic  disease.    Conception  frequently  takes 
place,  it  checks  the  menstrual  flow,  no  care  is  taken  to  avoid 
over-excitement,  over-fatigue,  purgatives,  or  connection  ;  and 
after  a  few  days,  there  is  an  abundant,  prolonged  discharge, 
which  is  supposed  to  be  menstruation,  but  is  really  a  mis- 
carriage, which  cannot  be  often  repeated,  without  leading  to 
serious  mischief.    Both  married  and  single,  should  be  made 
aware,  that  if  they  once  had  a  severe  attack  of  uterine 
inflammation,  nothing  is  more  likely  to  rekindle  it,  than 
menstrual  congestion.     A  young  lady  who  had  previously 
suff"ered  from  uterine  disease,  married,  and  then  started  on  a 
riding  tour  through  the  west  of  England.    She  was  soon  in- 
valided, menstruation  becoming  more  and  more  scanty,  and 
nervous  symptoms  worse  and  worse.     After  two  years  of 
illness  I  found  the  cervix  hypertrophied,  and  through  it  I 
had  to  cut  a  passage  for  the  menstrual  flow.    Jinother  young 
lady  went  to  Italy  for  her  wedding  trijD,  was  laid  up,  in 
Eome,  with  inflammation  of  the  womb  and  of  the  vagina. 
There  had  been  already  three  years  of  misery,  when  I  was 
consulted  ;  it  took  a  year  to  get  her  well,  but  she  has  had  no 
family.    It  will  be  seen,  at  page  111,  that  this  subject  has 
engaged  the  attention  of  foreign  observers. 

During  the  last  years  of  his  life,  my  friend  Mr.  Acton  saw  a 
gi-eat  deal  of  the  worst  side  of  human  nature,  and  he  used  to  say, 
that  it  was  married  folks,  who  were  most 'guilty  of  sexual  ex- 
cesses. Whether  or  not  this  be  the  case,  too  frequent  connec- 
tion causes  uterine  inflammation,  when  the  pelvis  is  shallow, 
and  the  vagina  short,  for  this  entails  more  or  less  contusion 
of  the  womb,  and  I  have  certainly  seen  the  cure  of  ulceration 
of  the  womb,  protracted  by  the  continuance  of  matrimonial 
habits,  particularly  when  connection  was  painful.  Young 
married  women  have  repeatedly  told  me,  they  had  been  jDre- 
viously  advised  to  persevere,  notwithstanding  the  paiufuluess 
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of  connection,  and  that  abstaining  for  a  time  would  only  render 
it  more  painful  when  resumed.  Such  advice  should  only  be 
given  after  a  careful  examination,  which  may  lead  to  the  dis- 
covery of  acute  inflammation  of  the  womb.  In  that  case,  one 
might  as  well  tell  a  man  with  a  broken  leg,  that  rest  was 
useless.  When  the  hody  of  the  womb  is  inflamed,  connection 
is  painful,  and  often  brings  on  a  relapse  ;  but  when  the 
cervix  is  alone  inflamed,  I  am  much  less  particular  on  this 
point,  than  when  I  began  practice,  having  observed  that,  in 
chronic  inflammation,  intercourse  is  often  rather  beneficial 
than  otherwise,  in  patients  of  strong  temperament,  and  in 
those  subject  to  hysteria.  It  is  said,  that,  by  connection,  an 
undue  excitement  is  given  to  an  organ  already  too  excited  ; 
but  one  must  always  remember,  that  a  natural  appetite  is 
under  consideration,  and  that,  insomuch  as  a  diseased  stomach 
is  made  worse,  by  the  want,  or  by  the  insufliciency  of  food, 
so  some  diseases  of  the  reproductive  organs  may  be  made 
worse  by  the  absence  of  their  accustomed  stimulus.  Thus  I 
have  seen  women,  who  suff'ered  so  much  from  chronic  uterine 
inflammation,  that  I  should  have  been  very  sorry  to  have 
sanctioned  their  marriage,  certainly  improved  by  it.  One  of 
my  patients  suffered  much  from  hysteralgia  on  the  loss  of  her 
husband  :  everything  was  tried  without  success,  and  after 
many  years  of  sufi'ering  she  married  again,  when  a  marked 
improvement  immediately  followed,  and  she  recovered  in 
a  few  weeks.  I  have  also  repeatedly  observed,  that  widows, 
who  were  subject  to  relapses  of  ovarian  congestion  and  ute- 
rine ulceration,  lose  aU  this  tendency  to  relapse  after  re-mar- 
riage. If  it  w-ere  said  that  these  were  mere  instances  of 
unsatisfied  sexual  orgasm,  I  should  mention  that  another 
patient  who  suflFers  severely  from  ovaritis  and  internal  metritis, 
with  the  neck  of  the  womb  soft,  swollen,  and  exquisitely  sen- 
.sitive  to  the  finger,  has  nevertheless  no  pain  on  connection  ; 
it  does  n,ot  make  her  worse,  greatly  relieves  many  of  her  dis- 
tressing nervous  symptoms,  and  is  often  followed  by  seven  or 
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eight  hours'  sound  sleep  :  so  that  sometimes  strong  passions 
■warrant  connection,  notwithstanding  rather  acute  uterine 
disease.  Although  marriage  be  dangerous  in  confirmed 
chlorosis,  it  may  act,  like  a  charm,  for  the  cure  of  constitu- 
tional debility,  when  this  does  not  depend  on  organic  disease, 
for  reasons  specified  in  the  chapter  on  hygiene. 

4.  Pregnancy. — Pregnancy  often  cures  those  Httle  under- 
stood diseases  of  the  ovaries,  to  which  I  have  drawn  attention, 
as  ovarian  irritability,  and  subacute  ovaritis.  It  cures  them, 
by  reducing  these  organs  to  a  state  of  jahysiological  inactivity 
for  nine  months,  and  for  any  further  period  allotted  to  lacta- 
tion. As  pregaancy  gradually  softens  the  firm  tissues  of  the 
healthy  cervix,  so  it  often  softens  the  neck  of  the  womb  when 
enlarged  and  hardened  by  hypertrophy  or  chronic  inflamma- 
tion. This  has  been  denied  by  Duparque  and  Lisfranc  ;  but 
experience  teaches  me  that  there  is  a  fair  hope,  of  densely 
organized  cervical  plasma,  being  softened  by  the  process  of 
gestation,  and  gradually  swept  away  by  a  rapid  progress  of 
absorption,  similar  to  that  which  so  speedily  reduces  the 
enormous  volume  of  the  gravid  womb.  This  is  less  surprising 
than  the  statement  of  Scanzoni,  that  he  found  a  fibrous 
tumour  of  tlie  womb  as  large  as  a  man's  head,  which  he  had 
been  unsuccessfully  treating  for  eleven  years,  vanish  entirely 
without  bodily  expulsion,  six  weeks  after  delivery.  A  similar 
case  is  mentioned  by  Dr.  M.  Sims.  Such  cases  can  only  be 
doubted  by  those  who  have  not  felt  the  singular  amount  of 
softening  and  infiltration  to  which  such  tumours  are  liable 
during  pregnancy. 

Once  in  the  family  way,  women  seldom  see  a  doctor,  and 
get  through  pregnancy  in  a  higgledy-piggledy  way.  They 
make  too  little  difference  in  their  habits  of  life,  and  if  some 
do  so  with,  impunity,  many  miscany  from  over-exertion  and 
over-excitement.  The  way  to  prevent  miscarriages,  is  to  lead 
a  more  quiet  life,  particularly  during  those  days  of  each  suc- 
cessive month,  when,  under  other  circumstances,  they  would 
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menstruate  :  and  to  abstain  during  those  days,  not  only  fi-om 
long  walks  and  parties,  but  also  from  sexual  intercourse. 

It  requires  the  knowledge  of  a  medical  man,  to  manage 
pregnancy,  in  order  to  ensure  the  maintenance  of  sufficient 
reserve  force,  when  the  system  shall  be  called  upon  to  recon- 
struct the  womb ;   and  I  think  Dr.  Bassett  *  is  right  in 
urging,  that  many  women  want  more  medical  treatment  than 
they  usually  get  duiing  pregnancy  ;  for  they  may  want  bleed- 
ing, diuretics,  often er  tonics,  and,  above  all,  iron.    The  puru- 
lent or  bloody  vaginal  secretions  of  pregnancy  are  sometimes 
most  debilitating.    They  depend  on  varicous  ulceration  of  the 
cervix,  the  exaggeration  of  a  high  state  of  hyperhsemia  during 
the  last  months  of  pregnancy,  which  state  is  considered  to  be 
physiological  by  Hildebrandt.    Those  who  object  to  medical 
treatment  during  pregnancy,  and  to  the  expediting  of  labour, 
on  the  plea  of  interference  with  natural  functions,  should 
bear  in  mind  that  we  have  to  do  with  women  considerably 
modified  by  hereditary  tendencies,  and  by  the  bad  hygienic 
habits  that  always  wait  on  a  high  state  of  civilization.  Some 
of  the  women  we  attend,  have  never  done  a  hard  day's  work 
till  laboLir  pains  set  in.    It  is  also  clear  to  me,  that  whatever 
prolongs  labour  and  exhausts  strength  augments  the  chances  of 
defective  involution.    It  is,  moreover,  fair  to  conclude  tliat 
too  long- continued  contraction  of  the  uterine  muscle  leaves  it 
half  paralysed  after  delivery,  and  that  its  overstrained  muscu- 
lar fibres  can  no  more  properly  contract,  than  can  the 
muscular  fibres  of  the  over-distended  bladder  after  the  urine 
is  removed.    I  therefore  look  on  the  present  tendency  to 
shorten  labour  by  instrumental  interference,  so  soon  as  it  can 
be  safely  done,  as  well  calculated  to  prevent  involution  be- 
coming defective  ;  not  that  I  mean  to  advise  the  frequent  use 
of  the  long  forceps  when  the  head  is  still  at  the  brim,  but  low 
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forceps  operations,  when  from  uterine  inertia,  the  head  re- 
mains low  down  in  the  pelvis.    The  more  frequent  use  of  the 
forceps  must,  however,  cause  more  bruising  and  tearing  of  the 
cervix,  and  these  conditions  will  require  better  looking  after 
than  they  have  hitherto  received.    The  giving  a  full  dose  of 
ergot  as  the  head  emerges,  and  Credo's  method  of  removing 
the  placenta.,  tend  to  prevent  post  partum  haemorrhage,  and 
give  the  womb  a  proper  shape,  by  making  its  muscular  fibres 
fully  contract  in  the  right  direction  ;  however  firmly  it  may  at 
first  contract,  the  womb  soon  relaxes  ;  and  it  is  in  the  midst  of 
the  fast-decaying  elements  of  worn-out  muscular  tissue,  that 
a  new  womb  is  built  up,  just  as  in  dissolving  views,  we  see 
new  forms  arise  in  the  midst  of  old  structures  that  rapidly 
fade  away.    It  can,  therefore,  be  of  no  use  to  apply  firm 
pressure  to  the  womb  after  the  first  few  hours  of  delivery, 
and  a  bandage,  then,  should  have  no  other  object  than  to 
give  the  abdominal  viscera  that  support  they  cannot  get  from 
relaxed  abdominal  walls.    Should  there  be  a  previous  history 
of  some  uterine  distortion,  attention  should  be  given  to  the 
patient's  posture  in  bed.    She  should  be  told  to  lie  as  much 
as  possible  on  her  back  if  the  womb  had  previously  been  ante- 
verted  or  anteflexed  ;  and,  on  the  contrary,  to  lie  as  much  as 
possible  on  the  face  and  stomach  if,  as  is  more  frequently  the 
case,  the  womb  had  been  retroverted  or  retroflexed.    I  have 
seen  the  plan  successful  in  three  cases  of  marked  auteversion, 
in  two  of  retroversion,  and  in  one  of  anteflexion.  Scanzoni 
mentions  thi^ee  cases  of  anteflexion  cured  by  pregnancy  ;  and 
Dr.  Goupil  states,  that  he  distinctly  made  out  retroflexion  of 
the  womb  in  two  women,  and  that,  on  examining  them  care- 
fully two  or  three  months  after  parturition,  there  was  no 
trace  of  retroflexion.    Are  we  right  in  scrupulously  keeping 
women  on  their  backs  for  many  days  after  confinement? 
Would  not  the  gentle  pressure  of  conterminous  organs,  on  the 
enkrged  womb,  combined  with  the  varied  play  of  the  abdo- 
minal muscles,  not  only  prevent  the  stagnation  of  decomposing 
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fluids  within  the  womb,  but  give  it  a  better  chance  of  growing 
to  a  proper  shape  and  size,  than  it  does  under  the  plan  gene- 
rally adopted  in  the  treatment  of  puerperality  1    Such  is  the 
teaching  of  Dr.  Groodell,*  founded  on  his  practice  at  the 
"Preston  Eetreat,"  near  Philadelphia.    The  patient  is  con- 
fined on  a  delivery  bed,  and  wheeled  back  to  her  bed  ;  the 
very  next  day,  she  sits  in  her  chair,  once  or  twice  a  day, 
while  her  bed  is  being  made.    On  the  fifth  day  she  gets  up, 
dresses  herself,  and  does  what  she  likes.    While  admiring 
the  boldness  of  this  new  way  of  managing  puerperality,  I 
beg  to  reserve  my  opinion  respecting  it,  till  it  has  been 
tried  on  our  own  women,  for  there  are  a  host  of  cases  on 
record,  in  which  very  early  getting  up  was  followed  by  the 
sudden  coming  on  of  some  serious  post-partum  disease,  pro- 
lapsus, metritis  and  peritonitis.    I  should  also  like  to  know, 
the  effect  of  Dr.  Goodell's  plan  on  the  position  of  the  womb 
after  recovery.    Leaving  this  important  question  to  be  settled 
by  future  observers,  I  shall  now  say  a  few  words  on  another 
too  much  neglected  cause  of  diseases  of  the  womb,  defective 
involution,  to  which  I  have  drawn  attention  elsewhere.t 

Defective  Involution. — The  wonderful  process  of  uterine 
involution,  by  which  the  weight  of  the  womb  is  to  be  brought 
down,  from  one  pound  six  ounces  to  two  ounces,  is  so  little 
known,  that  the  best  authorities  are  at  variance  respecting 
the  time  required  to  bring  it  about.    Smellie  estimated  it  at 
three  weeks,  Scanzoni  says  it  requires  sixteen.    Most  gyne- 
cologists think  two  months,  in  which  case  the  muscular  struc- 
ture of  the  womb  would  be  renewed,  about  the  time  when 
the  lining  membrane  of  the  womb  has  been  reproduced. 
With  regard  to  uterine  involution  after  abortion,  nothing  is 
known  except  that  its  progress  is  slower  after  premature 
delivery.    Tor  a  description  of  the  anatomical  phenomena  of 
*  Treatmenfc  of  the  Puerperal  Diseases  at  the  Preston  Eetreat, 
Philadelphia,  1874. 
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normal  uterine  involution,  I  refer  to  Dr.  Arthur  Farre's 
article  on  the  Uterus  in  "  Todd's  Cyclopaedia,"  and  for  a  study, 
of  its  rate  of  progress,  to  a  paper  by  Dr.  Serdukoff.*  For 
my  present  purpose  it  will  suffice  to  remind  the  reader,  that 
although  the  contraction  of  muscular  fibre  may  help  the  pro- 
cess, uterine  involution  depends  on  the  conversion  into  fatty 
products,  of  no  longer  wanted  miiscular  tissue  and  on  the  re- 
moval of  these  products  by  the  blood,  while  gradually  a  new 
womb  is  reconstructed  upon  the  original  pattern.  Uterine 
involution  should  partake  of  the  slowness,  the  steadiness,  and 
the  painlessness  of  chemico-vital  processes,  and  instead  of 
being  promoted,  it  is  interfered  with  by  after-pains,  the 
spasms  and  cramps  of  the  puerperal  womb.  This  normal  rate 
of  involution  may  be  exchanged  for  one  so  rapid  that  Schroeder 
has  seen  it  set  up  fever,  and  powerful  enough  to  remove  most 
of  the  muscular  tissue,  so  that  the  walls  of  the  womb  were  found 
no  thicker  than  those  of  the  intestiae ;  indeed,  superinvolution 
almost  completely  removed  the  womb,  in  a  patient  of  Dr. 
Whitehead,t  aged  thirty-nine,  and  who  had  borne  four 
children.  This  super-involution  of  the  womb  is  so  rare  that  I 
have  not  met  with  it,  whereas  defective  uterine  involution,  or 
sub-involution,  is  of  frequent  occurrence. 

The  time  allotted  to  uterine  involution  may  be  divided  into 
two  periods.  At  first  there  is  a  rapid  decrease  in  the  size  of 
the  womb,  although  during  the  first  few  days  after  labour, 
there  be  no  parallel  decrease  of  weight.  This  period  may  be 
roughly  estimated  at  a  fortnight,  during  which  defective  invo- 
lution is  caused  by  the  serious  diseases  that  obstetricians  have 
then  to  contend  with  ;  and  they  have  recognised  this  defec- 
tive involution  as  a  cause  of  post-partum  flooding,  and  of  that 
absorption  of  putrid  matter  which  leads  to  puerperal  lymphan- 
gitis and  phlebitis.    To  this  period  I  refer  the  cases  that  have 

*  ContributioBs  to  the  Determination   of  the  Uterus  after 
Delivery.    "  Edinburgh  Medical  Journal,"  vol.  xx,  May,  1875. 
t  "  British  Medical  Journal,"  1872. 
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chiefly  struck  Dr.  Arthur  Farre,  who  describes  "the  uterus 
as  remaining  undiminished  in  bulk,  its  fibre  uncontracted, 
and  its  tissues  unrenovated  for  several  weeks  or  months  after 
labour,  the  soft  flabby  organ  being  easily  felt  above  the  pubes, 
reaching  sometimes  as  high  as  the  umbilicus  ;  while  its  cavity, 
tested  by  the  uterine  sound,  may  measure  several  inches  in 
depth."  I  have  only  met  the  womb,  as  thus  described,  during 
the  first  fortnight  of  puerperality.  After  that,  and  more  par- 
ticularly after  menstruation  has  occiirred,  it  is  gathered  up 
into  a  more  or  less  consistent  and  enlarged  ovoid.  Some  of 
the  causes  that  interrupt  involution  in  this  first  period  do  so 
in  the  second  period,  which  may  be  said  to  extend  over  six 
weeks.  I  have  already  mentioned  premature  labour  as  a 
cause  of  defective  involution;  the  undue  prolongation  of 
labour  is  a  much  more  potent  cause,  and  my  assertions  as  to 
this,  have  been  confirmed  by  Dr.  Goodell  and  by  Dr.  Serdu- 
kofi".  Involution  proceeds  at  a  slower  rate,  in  women  confined 
during  the  last  decade  of  reproductive  hfe.  Every  variety 
of  puerperal  fever  checks  uterine  involution,  even  if  the 
womb  be  not  faulty.  Any  kind  of  uterine  traumatism  and 
inflammation  checks  uterine  involution,  and  the  check  is  pro- 
portionate to  the  extent  of  the  lesion.  Lastly,  defective 
involution  may  occur  without  apparent  cause,  and  is  then  to 
be  attributed  to  something  wrong  in  the  innervation  of  the 
womb  itself,  or  to  an  all-pervading  general  state  of  debility. 
A  vaginal  examination  gives  the  impression  of  the  womb 
being  larger  than  it  ought  to  be,  and  its  size  may  be  more 
accurately  estimated  by  a  rectal  examination.  A  stiU  more 
correct  measurement  may  be  taken  by  means  of  a  wax  bougie, 
for  as  in  a  womb  of  the  right  size,  it  should  be  brought  up  at 
a  depth  of  two  inches  and  a  half,  if  after  pai-tiurition,  the 
bougie  measures  from  three  and  a  half  to  five  inches,  the 
excess  of  length  must  be  attributed  to  an  enlargement  of  the 
body  of  the  womb,  unless  it  can  be  explained  by  unnatural 
elongation  of  the  cervix. 


PREVENTION. 


437 


Debility  should  be  the  first  thought  of  the  practitioner,  as 
a  cause  of  defective  involution,  for  the  early  exhibition  of 
some  preparation  of  iron,  often  visibly  improves  the  appear- 
ance of  the  patient,  and  by  dispelling  uterine  congestion  it 
promotes  involution.  When,  however,  strength  does  not  follow 
the  use  of  tonics,  and  when  a  few  weeks  after  delivery,  the 
patient  is  more  or  less  invalided,  and  complains  of  bearing- 
down  sensations,  pelvic   distress,  and   muco-purulent  or 
bloody  discharges,  their  origin  should  be  ascertained  by  a 
carefully  made  examination.    If,  on  the  contrary,  the  begin- 
nings of  uterine  disease  are  overlooked,  they  take  root  in  an 
imperfectly  involuted  womb,  and  the  patient  is  likely  to  be- 
come a  confirmed  invalid,  with  a  subsequent  history  of 
deranged  menstruation,  miscarriages,  premature  deliveries, 
and  bad  recoveries.    I  often  trace  long  years  of  perfectly 
preventable  misery,  to  the  injudicious  management  of  a  bad 
getting  up,  so  I  consider  defective  involution  to  be  most 
frequently  caused  by  some  form  of  post-partum  uterine  dis- 
ease.    The  frequency  of  inflammation  under  a  mild  form, 
is  admitted  by  many  pathologists,  and  by  Dr.  Fordyce 
Barker  in  his  work  on  Puerperal  Fever.    Still  more  recently 
Dr.  SerdukofF  has  satisfied  himself  by  clinical  observation, 
that  involution  is  checked  by  metritis  in  proportion  to  its 
intensity ;  and  sometimes  by  endometritis,  particularly  when  it 
has  been  necessary  to  peel  away  the  placenta.    In  such  a  case 
an  amount  of  laceration  that  would  have  soon  healed  up,  if 
the  womb  could  have  properly  contracted,  may  become  a 
serious  matter,  if  in  an  unhealthy  woman  the  womb  remain 
sub-involuted.     Most  frequently,   however,   involution  is 
checked  by  the  braising  and  laceration  of  the  cervix  uteri. 
This  often  repeated  statement  of  Dr.  H.  Beniiet's,  and  of 
mine,  has  been  amply  confirmed  recently  by  the  late  Dr. 
Phillips,  who,  in  recording  his  experience  at  Guy's  Hospital, 
estimated  the  frequency  of  cervical  laceration  at  10  per  cent, 
of  ordinary  labours,  and  as  the  rule  in  tedious  laboiu-  ;  Dr. 
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Attliill,  of  Dublin,  also  admits  cervical  laceration,  as  the  fre- 
quently overlooked  result  of  labour.  No  doubt  most  of  these 
lacerations  heal  by  first  intention  in  healthy  women,  but  when 
they  are  unhealthy,  or  the  rent  extensive,  as  after  the  unskilful 
use  of  instruments,  the  sore  festers,  and  becomes  a  centre  of 
congestion  and  inflammation,  which  arrests  involution.  To 
check  such  lesions  in  their  earliest  stage,  the  best  way  is,  after 
every  case  of  labour,  to  suppose  the  existence  of  traumatism 
in  the  cervix  and  vagina,  and  to  order  vaginal  injections  to 
be  made  so  soon  as  the  lochia  should  cease  to  be  red.  T  know 
of  no  better  injection  than  a  solution  of  acetate  of  lead,  one 
drachm  to  the  pint  of  tepid  water.  There  is  scant  likelihood  of 
such  an  injection  entering  the  uterus,  and  the  chance  of  th# 
occurrence  of  the  uterine  tormina,  that  occasionally  follow  the 
use  of  injections,  or  the  chance  of  the  patient's  awkward- 
ness in  the  use  of  the  instrument,  is  as  notlung  compared  to 
the  benefits  to  be  derived  from  the  practice.  I  recommend 
the  practice  as  a  matter  of  routine,  without  any  previous  ex- 
amination of  the  patient,  as  not  calculated  to  do  harm,  even 
if  it  be  not  wanted.  If,  three  or  four  weeks  after  confinement, 
a  bad  getting  up  is  notable  for  a  vaginal  discharge,  bloody  or 
muco-purulent,  the  patient  should  be  carefully  examined,  and 
it  will  be  found,  that  uterine  involution  is  being  checked  by 
some  more  serious  lesion  than  congestion,  or  subacute  inflam- 
mation of  the  cervical  mucous  membranes.  "When  these 
lesions  are  properly  treated  in  the  first  months  of  puerperality, 
suspended  involution  is  resumed,  and  the  womb  shrinks  to 
its  right  size  ;  not  so  when  these  lesions  have  been  overlooked 
and  allowed  to  proceed  unchecked  for  a  year  or  longer,  for 
surgical  treatment  of  the  cervix  will  only  be  pai-tially  suc- 
cessful, when  the  body  of  the  womb  remains  too  large. 
Indeed,  I  sometimes  infer  the  presence  of  defective  involution 
of  the  body  of  the  womb,  from  the  fact  of  good  sm-gical  treat- 
ment of  the  cervix  having  been  only  partially  effectual  to 
restore  health  as  in  the  following  case  : — 
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Hrs  C  is  a  well-proportioned  lady  of  twenty-six,  who 

had  always  enjoyed  good  health,  notwithstanding  tubercular 
family  antecedents.  She  mai^ried  at  twenty-two,  was  delivered 
by  the  forceps  eleven  months  afterwards,  and  made  a  good 
recovery    Thirteen  months  after  the  birth  of  the  first  child, 
she  was  confined  of  a  second,  after  two  hours'  labour  There 
were  no  marked  pelvic  symptoms  whUe  she  kept  her  bed,  but 
so  soon  as  she  began  to  try  to  get  about,  she  suffered  much 
from  bearing-down  pains,  back  pain,  vaginismus,  muco-puru- 
leDt  discharges,  nervousness,  and  general  debility,  which 
precluded  nursing.    This  was  found  by  a  provmcial  prac- 
titioner to  depend  on  inflammation  and  ulceration  of  the 
cervix  and  vagina,  and  he  treated  her  very  judiciously  during 
seven  months,  and  then  I  was  consulted.   I  found  the  patient 
better  in  every  way  ;  the  cervix  was  of  the  average  size,  and 
bore  the  impress  of  a  recent  application  of  potassa  fusa  cum 
calce    The  body  of  the  womb  was  slightly  retroverted,  and 
seemed  about  twice  its  right  size,  to  the  finger  in  the  vagma 
The  womb  had  a  regular  outline,  was  painless  to  pressure,  and 
the  wax  bougie  easily  entered  the  uterus  to  a  depth  of  over 
four  inches.    In  this  case  there  was  no  record  of  red  or  brown 
vaginal  discharges,  nor  of  the  acrid  serous  discharge  of  inter- 
nal metritis  ;  so  I  considered  it  a  case  of  defective  mvolution 
caused  by  cervical  inflammation.    I  first  depleted  the  womb 
by  leaving  in  contact  with  the  sore  surface  a  dossil  of  cotton 
wool  soaked  in  glycerine,  and  I  afterwards  weU  swabbed  the 
cervix  three  times  a  week  with  tincture  of  iodme.  Alum  and 
zinc  injections  were  prescribed;  large  doses  of  bromide  of 
potassium  were  given  at  first,  and  then  strychnme  and  iron 
After  six  weeks  of  this  treatment,  the  womb  appeared 
healthy,  the  wax  bougie  measured  three  inches  mstead  of 
four ;  strength  had  been  gained,  and  a  year  after  she  lett 
town,  I  heard  that  she  continued  well. 

When  delivery  is  followed  by  a  long-continued  state  ot 
great  debility,  unattended  by  pelvic  pain  or  by  any  charac- 
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teristic  vaginal  discharge,  a  practitioner  may  well  be  excused 
for  not  having  examined  his  jaatient,  but  the  inability  of  ex- 
plaining this  chronic  exhaustion  by  diarrhoea,  or  expector- 
ation, or  by  profuse  sweats,  should  lead  him  to  suspect,  that 
as  the  exhaustion  originated  in  delivery,  it  might  be  kept  up 
by  something  amiss  in  the  womb.  This  long-continued 
exhaustion  is  sometimes  caused,  or  at  least  is  accompanied  by, 
uncomplicated  defective  uterine  involution,  as  in  the  following 
case  : — 

Mrs.  W  is  a  well-formed,  healthy-looking  lady,  and  is 

now  twenty -six  years  of  age.    She  had  enjoyed  good  health, 
and  married  at  twenty-three.    She  had  a  child  nine  months 
afterwards,  then  a  severe  attack  of  uterine  inflammation,  and 
before  recovering  from  this,  she  became  pregnant,  two  months 
after  delivery,  for  the  second  child  was  born  eleven  months 
after  the  first.  She  went  on  well  and  without  a  bad  symptom 
till  it  was  time  to  leave  the  bed,  and  then  she  found  she  was 
too  weak  to  stand,  and  during  the  following  ten  months,  her 
time  was  divided  between  bed  and  sofa,  and  she '  was  not 
able  to  nurse.    She  was  not  hysterical  in  any  sense  of  the 
word  ;'she  wished  to  be  up  and  doing,  but  she  could  not  walk 
or  stand,  and  the  debility  persisted,  although  there  was 
nothing  tangibly  wrong  about  her.    She  slept  well,  took  a 
fair  amount  of  food  and  wine,  had  judicious  tonics,  and  did 
not  lose  flesh.  I  found  a  large  flabby  cervix,  which  admitted  the 
first  phalanx  of  the  indicator ;  the  body  of  the  womb  was  regu- 
larly enlarged,  painless  to  pressure,  and  moderately  retro- 
flexed.    The  wax  bougie  entered  to  the  depth  of  over  foui' 
inches.    What  I  could  see  of  the  lining  membrane  of  the 
cervix  was  very  red.    That  was  the  only  thing  I  found  in 
addition  to  a  very  patulous  os  uteri,  and  defective  involution, 
IDrobably  the  entii-e  lining  membrane  of  the  womb  was  as  red 
as  the  part  I  could  see,  but  I  rather  considered'  this  to  be  a 
congestive  state,  caused  by  defective  involution  than  the  fag 
end  of  endometritis,  of  which  there  had  been  no  symptoms. 
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Twenty  months  of  incessant  labour,  either  physiological  or 
morbid,  was  too  much  for  the  womb,  in  this  case.  Its  tissues 
were  paralysed,  and  the  defectively  involuted  womb  reacted 
xinfavoui-ably  on  the  spinal  cord  for  about  a  year.  In  this 
case  I  freely  used,  twice  a  week,  a  strong  solution  of  nitrate 
of  silver  inside  and  outside  of  the  cervix,  with  the  object  of 
starting  contraction  by  a  local  ii-ritant.  The  patient  was 
ordered  alum  and  zinc  injections,  bromide  of  potassium  at 
night,  sulphate  of  quinine  and  extract  of  nux  vomica  in  piEs, 
and  a  stimulant  embrocation  to  the  abdomen.  I  followed 
this  treatment  for  about  a  month  without  observing  any 
amendment,  till  one  day  I  noticed  that  the  os  uteri  had  very 
properly  and  firmly  contracted.  This  was  an  indication,  that 
the  whole  body  of  the  womb  was  waking  up  to  healthier 
action,  for  the  patient  began  to  mend  from  that  time,  and 
gradually  recovered  the  power  of  walking.  "When  she  left 
town  the  cervix  had  its  right  consistency,  the  body  of  the 
womb  was  smaller,  and  the  wax  bougie  measiired  about  an 
inch  less  than  it  did  three  months  before.  Four  months  after 
she  left  town.  Dr.  McClintock  found  the  womb  ia  a  healthy 
condition,  and  soon  after,  she  again  became  pregnant. 

The  weU-known  and  unexpected  danger  attending  last  con- 
finements, in  women  about  forty  years  of  age,  is  often  caused 
by  defective  involution,  from  failing  of  strength,  both  of  the 
womb  and  of  the  system.  In  most  cases,  however,  defective 
involution,  to  become  apparent,  requires  to  be  associated  with 
some  other  pathological  condition  ;  by  itself,  it  is  seldom  a 
disease,  and  much  more  frequently  the  enlai'gement  of  the 
area  in  which  a  disease  may  originate,  be  it  congestion,  in- 
flammation, ulceration,  a  rough  or  a  mammiUated  surface, 
causing  metrorrhagia,  a  polypoid,  or  other  growths.  Moreover, 
defective  involution  not  only  magnifies  the  area  of  uterine 
disease,  but  intensifies  it,  and  promotes  relapses.  The  larger 
the  womb,  the  greater  its  blood-supply,  the  more  eccentric  its 
blood  fluctuations,  and  the  more  difficult  it  will  be  to  cure 
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disease  grafted  on  such  a  womb.  The  somewhat  independent 
life  and  pathology  of  the  neck  and  of  the  body  of  the  womb, 
is  sometimes  shown  in  the  process  of  uterine  involution,  for 
the  cervix  may  have  nearly  recovered  its  normal  size  and 
consistency,  while  the  body  may  still  remaia  large  and  flabby. 
Thus  a  large  soft  bag,  being  poised  on  a  cervix  already  stiffened 
to  its  usual  consistency,  is  ready  to  yield  to  the  laws  of  gravi- 
tation, and  to  bend  at  their  point  of  junction  in  obedience  to 
slight  pressure.  This  accounts  for  flexions  that  foUow  par- 
turition, and,  in  some  cases,  there  may  be  a  more  rapid  rate 
of  post-partum  fatty  degeneration  at  the  junction  of  the  body 
and  cervix.  The  healthy  vagina  is  a  pillar  of  support  to  the 
womb,  and  there  is  often  a  coincidence  of  cause  and  efl"ect 
between  the  baggy,  widely-distended  vagina  and  uterine 
displacenlents,  versions,  as  well  as  prolapse. 

Treatment. — In  aU  cases  of  defective  involution,  with  or 
without  cervical  inflammation,  I  give  the  usual  doses  of  iron 
and  strychnia,  to  act  on  the  womb  through  the  system,  and 
also  ergot,  although  it  is  difficult  to  understand,  that  it  can  act 
as  well  on  the  womb  in  a  state  of  mutation,  as  on  the  uterus 
in  its  ordinary  state  of  nutrition-stability.    It  follows  from 
what  J  have  stated  of  the  possible  separate  rate  of  involution 
of  the  cervix  and  of  the  body  of  the  womb,  that,  supposiug  a 
considerable  amount  of  cervical  ulceration  be  found  two  or 
three  months  after  parturition,  this  should  not  be  taken  as 
the  sole  lesion,  for  involution  may  be  defective  in  the  body  of 
the  womb,  albeit  complete  in  the  cervix.    There  is  no  better 
way  of  promoting  involution  in  most  cases,  than  by  properly 
treating  the  cervical  inflammation,  and  I  have  already  related 
a  case,  in  which  the  gradual  involution  of  both  body  and 
cervix  was  brought  about,  by  the  internal  appUcation  of  a 
strong  solution  of  nitrate  of  silver,  the  os  uteri  being  patent, 
but  without  ulceration.     This  patency  of  the  os  uteri,  and 
the  possibility  of  introducing  half  the  first  phalange  into  it, 
any  time  after  parturition,  makes  me  suspect  defective  invo- 


PREVENTION.  443 

lution,  whether  the  womb  be  ulcerated  or  not,  and  I  always 
apply  a  strong  solution  of  some  caustic  to  the  whole  length  of 
the  cervical  canal.  In  similar  cases,  it  has  been  advised  to 
leave  a  little  bit  of  the  solid  lunar  caustic  to  melt  in  the 
cervical  canal.  "When  the  womb  is  found  much  too  large 
several  months  after  confinement,  and  without  cervical  lesions, 
I  order  a  ten-grain  mercurial  suppository  to  be  put  up  the 
vagina,  on  going  to  bed,  for  the  first  fortnight,  and  afterwards 
on  alternate  nights,  for  two  or  three  weeks,  telHng  the  patient 
to  inject  plain  water  in  the  morning,  and  a  solution  of  alum 
and  zinc  at  night.  The  exhibition  of  the  mercury  should  be 
stopped  if  the  gums  show  signs  of  impending  salivation. 

A  more  efi'ectual  way  of  giving  ergot  would  be  to  make 
subcutaneous  injections  of  ergotine,  and  Dr.  CoUins,  an 
American  practitioner,  writes  favourably  of  having  injected  a 
solution  of  ergotine  into  the  tissue  of  the  cervix,  in  cases  of 
subinvolution  of  the  uterus  and  chronic  engorgement  of  the 
neck  of  the  organ.  He  uses  a  needle  about  four  and  a  half 
inches  long,  attached  to  a  hypodermic  syringe  ;  operates 
through  a  common  glass  speculum,  after  producing  local  anaes- 
thesia by  placing  a  pledget  of  cotton,  saturated  with  chloro- 
form, against  the  os ;  and  throws  into  the  cervical  tissue,  a 
solution  containing  two,  or  two  and  a  half  grains  of  Squibb's 
ergotine.  The  injections  were  repeated  every  six  days,  and  very 
little  local  irritation  is  said  to  follow,  while  the  pain,  if  any 
existed,  soon  assumed  an  intermittent  character. 

It  is  fair  to  promise  a  woman,  that  defective  uterine  invo- 
lution, that  has  become  permanent,  may  be  cured  by  a  sub- 
sequent pregnancy.  I  have  seen  cases,  and  others  are  on 
record,  in  which  uterine  fibroids  of  considerable  size  have 
been  softened  and  swept  away  by  the  flood-tide  of  pelvic  cir- 
culation that  characterises  pregnancy  and  puerperality ;  so  it 
is  easy  to  understand  that  tissues,  by  defective  involution  long 
made  permanently  too  hard,  will  soften,  allow  of  a  perfect 
pregnancy  and  of  the  subsequent  building  up  of  a  new  womb 
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after  a  better  model.  When  the  womb  is  found  large  enough 
to  admit  a  bougie  to  the  depth  of  about  four  inches,  and  when 
this  enlargement  can  be  traced  to  a  delivery  that  occurred  a 
year  or  more  previously,  it  is  fair  to  attribute  this  enlarge- 
ment to  defective  involution,  but  its  treatment  merges  into 
that  of  one  or  more  complications  that  will  have  certainly 
arisen  in  that  time, — displacements,  internal  metritis,  hyper- 
trophy, or  chronic  inflammation  of  both  body  and  neck  of  the 
womb.  I  shall  say  nothing  of  the  treatment  of  such  compU- 
cated  cases,  except  that  when  defective  involution  is  associated 
■with  an  enlarged  and  hard  cervix,  lined  with  a  diseased 
mucous  membrane,  nothing  is  better  calculated  to  reduce  the 
size  of  both  the  body  and  of  the  neck  of  the  womb,  than  an 
issue  made  in  the  most  accessible  part  of  the  cervix,  by  means 
of  potassa  fusa  cum  calce,  the  wound  being  freely  swabbed 
with  tincture  of  iodine  on  alternate  days  for  the  following 
month.  There  should  be  no  surgical  treatment  during  the  ensu- 
ing three  months,  after  which  a  second  application  of  potassa 
fusa  cum  calce  is  often  advisable. 

In  ordinary  circumstances  I  would  not  think  of  interfering 
with  the  natural  course  of  delivery,  but  if  in  a  woman  of 
weakly  constitution,  involution  had  been  repeatedly  defective, 
it  might  be  advisable  to  follow  Dr.  Dupieris's  plan,  and  to 
inject  a  solution  of  tincture  of  iodine  into  the  womb,  immedi- 
ately after  the  detachment  of  the  placenta. 

Notwithstanding  Dr.  Serdukoff"'s  assertion,  the  rate  of 
uterine  involution  after  pregnancy,  at  full  term,  can  only  be 
roughly  guessed  at,  for  the  hand  has  to  measure  the  womb 
through  abdominal  walls  of  variable  degrees  of  thickness  and 
laxity  ;  but  we  know  positively  nothing  respecting  the  rate  of 
uterine  involution  after  abortion,  and  it  would  be  well  if  the 
structure  of  the  uterine  walls  were  examined  with  tlie  micro- 
scope, when  women  die  after  abortion  in  our  hospitals.  From 
the  great  frequency  of  uterine  disease  after  abortion,  and 
from  the  fact  of  its  being  contrary  to  order,  that  the  womb 
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should  be  called  upon  to  undergo  fatty  degeneration,  unless 
after  pregnancy,  at  full  term,  it  is  presumable  that  the  two 
facts  are  related  as  cause  and  effect.  Defective  involution  is 
probably  the  reason  why  one  abortion  is  so  often  followed 
by  others,  the  uterine  walls  refusiug  to  properly  expand  for 
the  safe  guardianship  of  the  foetus,  whereas,  if  the  body  of  the 
womb  be  healthy,  pregnancy  wiE  often  proceed  satisfactorily, 
in  spite  of  serious  cervical  inflammatory  lesions.  It  is,  of 
course,  still  possible  for  pregnancy  to  be  brought  to  a  satis- 
factorj''  issue  under  the  most  unfavourable  circumstances,  as 
in  a  case  under  observation.  The  cervix  was  extensively 
torn  in  a  first  labour  eighteen  years  ago,  and  abortion  was 
repeated  seven  times  consecutively.  An  enlarged  body,  as 
well  as  a  considerable  amount  of  cervical  enlargement  and 
inflammation,  was  recognized  some  years  ago  by  Dr.  George 
Bird,  but  his  judicious  treatment  was  not  carried  owt. 
From  the  symptoms  complained  of,  previous  to  the  eighth 
conception,  it  is  clear  that  the  uterine  disease  had  not  abated, 
and  yet  this  lady  went  her  full  time  and  was  safely  delivered 
of  a  fine  boy.  During  the  following  four  years,  she  did  not 
conceive,  and  long  periods  of  aggravated  dysmenorrhoea  and 
menorrhagia  were  separated  by  ten  days  of  miserable  health.  I 
found  the  body  of  the  womb  about  three  times  its  usual  size, 
the  cervix  similarly  enlarged,  very  hard  and  sensitive,  the  os 
uteri  irregularly  shaped,  and  its  mucous  membrane  of  a  dusky 
red.  To  cure  this  patient,  it  would  be  necessary  to  divide 
the  cervix,  for  the  deep  drainage  of  long  congested  tissues, 
and  then  to  apply  potassa  fusa  c.  calce  ;  but  I  have  only  been 
allowed  to  palliate  the  worst  symptoms. 

To  prevent  the  defective  involution  that  follows  abortion, 
this  should  be  treated  like  an  acute  disease  of  the  womb. 
The  patient  should  rest  in  bed,  so  long  as  pelvic  pains  are 
severe,  and  warm  linseed-meal  poultices  should  be  applied  to 
the  abdomen.  Linseed-tea  or  poppy-head  injections  are  very 
useful  during  the  first  week,  and  then  twice  a  day,  injec- 
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tions  made  by  adding  a  drachm  of  laudanum  and  of  acetate  of 
lead  to  a  pint  of  tepid  water.  When  the  patient  resumes  her 
usual  mode  of  life,  if  there  be  back  pains  or  bearing-down 
pains  on  slight  exertion,  a  vaginal  discharge,  staining  the  linen 
yellow,  and  debility  in  spite  of  tonic  treatment,  then  the 
patient  should  be  examined,  and  surgical  applications  should 
be  made  to  the  cervix  if  it  be  ulcerated.  Involution  is  so 
often  defective  after  abortion,  because  women  get  about  too 
soon,  and  too  soon  resume  matrimonial  intercourse,  and  the 
want  of  some  definite  understanding,  respecting  the  rules  to 
be  adopted  after  abortion  renders  it  a  fertile  source  of  disease. 
Much  of  this  would  be  prevented,  if  we  could  persuade  the 
public,  that  a  month's  treatment  is  not  too  much  for  an  ordi- 
nary miscarriage  at  the  third  or  fourth  month,  and  that  a  bad 
miscarriage  is  worse  than  a  confinement.  "When  considerable 
and  of  long  standing,  defective  involution  of  the  vagina  is 
little  improved  by  astringent  injections  and  suppositories  ; 
perhaps  Dr.  Copeman's  plan  of  plugging  the  vagina  with 
maruie  oakum  may  be  more  eifectual. 
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Ajj  author  cannot  pass  in  careful  review,  the  facts  and  theories 
of  an  art  or  science,  without  becoming  aware  of  deficiencies 
that  require  to  be  made  good,  and  of  matters  of  fact  that 
need  substantiating,  I  therefore  draw  attention  to  the  follow- 
ing subjects  as  deserving  further  investigation  : — 

1st,  Internal  Metritis. — Intra-uterine  injections  should  be 
again  tried,  with  only  one  or  two  drachms  of  medicated 
fluid,  after  free  dilatation  of  the  cervix. 

2ncl.  Uterine  Hypertrophy.  —  The  effects  of  mercury, 
given  internally  and  in  suppositories,  should  be  carefuUy 
tried.  Ergot  should  likewise  be  tried,  given  internally,  in 
suppositories,  and  by  subcutaneous  injection.  The  internal 
exhibition  of  iodoform  is  worth  trial,  as  well  as  the  dressing 
with  the  tincture  of  iodoform,  of  the  sore  made  on  the  cervix, 
by  the  application  of  potassa  fusa  c.  calce. 

3rd.  Uterine  Surgery.  —  The  value  of  very  hot  water 
injections  should  be  well  tried  in  pelvic  operations. 

4th.  Uterine  Ulceration.— The  value  of  iodoform,  as  a 
local  application  by  means  of  its  etherial  tincture,  and  by 
iodoformed  wool  has  to  be  ascertained.  Boracic  acid  and 
boracic  lint  might  be  likewise  tried. 

5th.  Menorrhagia. — The  subcutaneous  injection  of  ergotine 
should  be  tried,  likewise  vaginal  injections  with  hot  water  at 
115  F.,  and  also  intra-uterine  injections  of  the  same,  in  post 
partum  flooding  and  in  that  of  abortion. 

6th.  Cervical  Stricture. — The  value  of  the  instantaneous 
dilatation  of  the  cervix,  recommended  by  Dr.  Goodell,  rec^uires 
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testing,  to  ascertain  whether  it  be  the  best  way  to  dilate  the 
cervix,  and  a  cure  for  uterine  flexions. 

7th,  Displacements. — Dr.  Cutter's  system  of  uterine  ortho- 
poedy  noted  at  page  346,  deserves  trial. 

8th.  Chronic  Ovario-uterine  Disease. — The  utility  of 
silk  setons,  applied  above  the  pubes,  as  recommended  by 
Huguier,  deserves  trial. 

9th.  Defective  Involution.— If  I  am  right  in  calling  it 
"  the  workshop  of  uterine  pathology,"  defective  involution, 
both  after  parturition  and  abortion,  has  to  be  better  studied 
than  it  has  been,  at  the  bedside  and  in  the  dead  room.  The 
best  treatment  of  defective  involution  has  still  to  be  found. 
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The  author  has  been  in  the  habit  of  using  most  of  the  pre- 
parations contained  in  this  formulary. 


LOTIONS. 


RaspaWs  Sedative  Lotion. 


1.  Liquid  ammonia 

Camphorated  spirit  of  wine 
Common  salt  .... 
Water ....   


S2. 

32. 
532. 


The  salt  is  dissolved  in  the  water,  the  solution  filtered,  and 
mixed  with  the  other  ingredients  ;  the  lotion  should  be  kept, 
in  a  well-closed  bottle.  It  may  be  used  by  means  of  a  small 
sponge,  or  a  pad  of  soft  linen  may  be  soaked  in  it,  and  applied 
to  the  painful  part,  renewing  it  as  often  as  may  be  required. 
If  the  lotion  irritate  the  skin  too  much,  water  may  be  added. 
This  is  a  valuable  application  in  cerebral  affections. 


2.  Liquid  ammonia   5 

Laudanum     ....   .,    ^  2. 

Water   a  quart. 

Applied  freely  as  a  lotion,  this  is  useful  to  allay  the  irrita- 
tion of  nettle-rash,  and  other  cutaneous  affections  ;  and  for 
the  daily  use  of  invalids,  who  have  lost  the  habit  of  daily 
ablution. 


Oil,  is  much  better  than  glycerine,  as  the  constituent  of 
liniments,  but  for  them,  we  want  an  oil  unchangeable  as 
vaseline. 


Spirit  of  Ammonia  Lotion. 


LINIMENTS. 
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Sedative. 

3.  Sulphate  of  atropia   gr.  4. 

Sulphate  of  morphia   gr.  8. 

Otto  of  roses   gtt.  2. 

Spirit  of  wine    3^s. 

Olive  oil    to  3  4. 

4.  Sulphate  of  atropia   gr.  8.  ' 

Sulphate  of  morphia   gr.  16. 

Aconitia   gr-  2. 

»Dilute  sulphuric  acid    rn.  5. 

Spirit  of  wine    5^s, 

Olive  oil    to  3  4. 

This  hniment  is  expensive,  for  sulphate  of  atropia  is  now 
sold  at  tenpence  a  grain  ;  the  sulphate  of  atropia  is  best,  be- 
cause it  is  more  soluble  than  atropia,  it  should  be  shaken 
before  it  is  used. 

Sedative  and  Stimulant . 

5.  Chloroform    ^ss. 

Spirit  of  titrpentine,  or  fir- wool    ....    5  1. 

Camphor    ....    S  ^• 

on  of  lavender    TTl  20. 

Olive  oil    to  5  4. 

The  four  first  ingredients  should  be  mixed  before  adding 
the  oil,  and  the  liniment  should  be  well  shaken  before  it  is 
used. 

DROPS  FOR  EXTERNAL  USE. 

6.  Sulphate  of  atropia   gr.  3. 

Acetate  of  morphia    gr.  6. 

Strong  spirit  of  wine         ..'   5  ^• 

Thirty  drops  to  be  sprinkled  every  morning  over  a  bit  of 
piline,  or  of  therapeutic  lint,  which  is  to  be  applied  to  the 
hjTJOgastric  region  and  worn  all  day.  This  is  the  best  out- 
ward application  for  the  moderate  amount  of  pelvic  pain,  that 
so  frequently  attend  on  sexual  diseases. 
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OLEATE  OF  MERCURY. 

7.    Pure  morpliia  (oleic  acid  q.s.)       ....    gr.  6. 
Oleate  of  mercury  (5  per  cent.)      ....  § 

To  be  gently  rubbed  over  the  painful  part  of  the  abdomen 
every  day,  or  less  frequently,  should  it  bring  out  a  rash.  It 
is  best  to  be  applied,  by  a  thick  stumpy  pencil,  and  a  bit  of 
flannel  should  be  worn  over  the  greasy  surface. 

OINTMENTS. 

The  chymist  never  gets  pure  lard,  he  may  remove  some  of 
its  impurities  by  filtering  it,  but  the  stearine  and  pulmatine 
of  the  lard  are  ever  tending  to  oxidize,  that  is  to  produce 
caproic  acid.  The  action  of  benzoic  acid  only  partially 
limits  this  tendency  to  oxidisation,  which  is  increased  by  the 
heat  of  the  body,  by  the  normal,  and  the  morbid  secretions 
of  the  skin  and  even  by  some  chemicals,  like  oxide  of  zinc. 
What  is  true  of  lard  applies  in  a  less  degree,  to  most  fatty 
compounds,  so  they  should  only  be  used  as  excipients  for 
ointments,  when  the.  skin  is  perfectly  sound,  and  never  to  the 
diseased  skin  nor  to  the  pudendal  and  anal  borderlands  of  the 
skin.  In  vaseline,  we  have  a  perfectly  neutral  substance  and 
an  admirable  excipient,  for  it  easily  mixes  with  chemicals, 
does  not  decompose  them,  and  is  not  itself  susceptible  of 
decomposition.  For  these  reasons,  vaseline  should  always  be 
prescribed  when  the  ointment  is  to  be  applied  to  the  pudenda, 
and  there  are  already  cases  on  record  of  eczema  pudendi 
healing  rapidly,  so  soon  as  vaseline  was  made  the  excipient  of 
an  ointment,  of  which  the  same  active  agents  had  been 
useless  or  detrimental  when  incorporated  with  lard.  Glyce- 
rine of  starch,  the  "  Glycerintmi  Amyli "  of  the  British  Phar- 
macopoeia is  a  less  stable  compound,  and  is  more  irritating 
than  vaseline,  but  it  is  nevertheless  a  valuable  agent,  being  a 
good  medium  to  hold  in  suspension  all  the  agents  usually 
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incorporated  witli  lard.  This  preparation  does  not  become 
rancid  like  fatty  substances,  does  not  soil  the  body  linen,  and 
it  has  over  vaseline,  the  advantage  of  being  instantaneously 
removable  by  means  of  a  damp  towel.  It  has  been  objected 
to  glycerine  of  starch,  that  it  is  too  absorbent  of  moisture  to 
be  useful ;  but  it  only  becomes  liquid,  if  kept  too  long,  and 
thus  suggests  to  the  pharmaceutist  the  advisability  of  not 
making  a  large  quantity  at  a  time,  and  of  keeiiing  it  closely 
covered  up.  The  editors  of  the  "  Pharmacopoeia  "  should  have 
profited  by  the  experiments  made  for  me,  some  twelve  years  ago, 
by  Mr.  Bullock,  of  Hanover  Street,  who  found  that  Poison's 
corn  flour  made  a  much  better  ointment  than  ordinary  starch. 
Perhaps  this  is  why  I  have  often  found  glycerine  of  starch, 
made  at  other  establishments,  to  look  like  granulated  blanc 
ma^nge,  instead  of  being  a  stiH'  semi-trans^sareut  jelly. 

Glycerine  Ointment. 

8.  Take  of  Poison's  corn  flour   gr.  80. 

„      Price's  glycerine   %  1. 

Mix  the  starch  with  the  glycerine,  in  a  gradually  heated  oU- 
bath,  by  constant  stirring,  until  the  production  of  a  semi- 
transparent  gelatinous  mass. 

Veratria  Ointment. 

9.  Veratria   ....    gr.  2. 

Otto  of  roses  ,    gtt.  1. 

Glycerine      ....       ....       ....       ....  5^s. 

Glycerine  of  starch   3  1. 

A  piece  about  the  size  of  a  filbert,  rubbed  into  the  skin 
above  the  pubes,  every  day,  is  useful  in  dysmenorrhoea  and 
dysuria. 

Atropia  Ointment. 

10.  Sulphate  of  atropia   gr.  2. 

Glycerine      ....  .....  5^^- 

Oil  of  neroli  ....      ......   gtt.  4: 

Glycerine  of  starch    §1- 
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TEis  or  tlie  following  omtment  may  also  be  used  as  above, 
for  the  pelvic  and  spinal  pains  of  ovario-iiteriae  diseases. 

Bismuth  Ointment. 

11.  Trisnitrate  of  bismuth.    5  ^■ 

Vaseline   

Belladonna  Ointment. 

12.  Belladonna  liniment   5  2' 

Glycerine  of  starch   31' 

Morphia:  Ointment. 

13.  Acetate  of  morphia   gr-  10- 

Glycerine    5^^- 

Otto  of  roses   gtt.  1. 

Vaseline        ....       ....  ••••    3  ^' 

Iodide  of  Potassium  Ointment. 

14.  iodide  of  potassium   gr-  60. 

Calcined  magnesia    gi'-  5- 

Otto  of  roses  ....    gtt.  1. 

Water   ....       ....    5  . 

Vaseline    B 

To  be  rubbed  into  the  skin  of  the  lower  part  of  the  abdo- 
men twice  a  day.  The  calcined  magnesia  is  added  to  prevent 
the  staining  of  the  linen,  which  is  caused  by  the  acid  secre- 
tions of  the  skin  liberating  a  small  portion  of  iodine. 

Mercurial  Ointment. 

15.  Sulphate  of  atropia    gr.  2. 

Sulphate  of  morphia   gr.  4. 

Olive  oil    5  1- 

Oil^  of  lavender    gtt.  10. 

Strong  mercurial  ointment   5  1- 

Mercurial  ointment  made  with  glycerine  plasma  does  hot 
become  rancid,  and  is  therefore  far  preferable  to  that  which 
is  made  of  grease  ;  but,  at  all  events,  the  above  is  not  made 
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additionally  repulsive  by  the  smell  of  laudanum  and  of  the 
extract  of  belladonna.  A  piece  about  the  size  of  a  small 
walnut  is  to  be  rubbed  in,  morning  and  evening,  and  absorp- 
tion will  be  promoted  by  leaving  the  residue  on  the  skin,  and 
by  placing  over  it  a  warm  linseed-meal  poultice. 

EXTEMPORANEOUS  PLASTERS. 

It  occurred  to  me,  that  by  boiling  a  larger  quantity  of 
starch  in  the  same  quantity  of  glycerine,  the  preparation  might 
become  stiff  enough  for  plasters,  and  the  result  was  a  very 
firm  and  tenacious  compound,  well  calculated  to  make  readily- 
made  plasters,  not  open  to  the  objections  raised  against  those 
in  common  use,  which  either  do  not  stick  at  all,  or  stick  so 
firmly  that  their  removal  is  difficult.  Some  of  them  also 
smell  so  disagreeably  as  to  interfere  with  a  patient's  sleep 
while  others  cause  too  much  skin  irritation.  "While  wearing 
the  readily-made  glycerine  plasters,  the  patient  may  continue 
using  the  sponge  bath,  or  any  other  bath  that  may  be  advis- 
able, as  there  is  no  difficulty  in  removing  and  replacing  the 
application.  This  hard  glycerine  ointment  is  capable  of 
holding,  partly  in  solution,  partly  in  suspension,  all  the  ingi-e- 
dients  of  the  plasters  now  in  use.  It  can  be  made  softer  by 
being  rubbed  up  with  a  little  glycerine,  and  I  teU  the  patient 
to  spread  it  thickly  with  a  paper-knife  on  gutta-percha  cloth. 
Before  re-applying  the  plaster  it  is  well  to  clean  the  gutta- 
percha cloth  with  a  sponge  and  tepid  water,  and  then  to 
spread  more  ointment  over  it.  It  has  been  pointed  out  that 
glycerine  applied  to  a  uterine  sore  will  draw  from  it  a  notable 
quantity  of  serum.  I  have  known  glycerine  plasters  to  do 
the  same,  to  a  less  degree,  when  applied  to  an  ii-ritable  skin. 
In  one  case  where  I  had  the  plaster  a^jplied  to  the  pit  of  the 
stomach,  for  distressing  sensations  occurring  at  tbe  change  of 
life,  a  large  portion  of  the  front  of  the  chemise  was  stiffened  by 
a  colourless  discharge  which  came  from  the  unbroken  siu-face 
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of  the  skin,  and  the  discharge  ceased  on  leaving  off  the  plaster. 
Dressin<T  a  blistered  surface  with  glycerine  of  starch  might 
be  a  powerful  mode  of  medication,  for  it  offers  an  easy  and 
convenient  way  of  depleting  the  lymphatic  system. 

Glycerine  Plaster.. 

16.  Take  of  Poison's  corn  flour   gr.  100  to  120. 

„      Price's  glycerine    5 

Boil  the  starch  and  the  glycerine  in  and  oil-bath,  and  stir 
untfl  the  production  of  a  stiff,  semi-transparent  mass. 

Atropia  Plaster. 

17.  Glycerrue  plaster    S  ^• 

Sulphate  of  atropia   g^-  ^• 

Veratria  may  be  used  in  simUar  proportions,  but  I  have 
ordered  double  that  quantity  of  acetate  of  morphia.  The 
alkaloid  salt  is  to  be  rubbed  down  with  a  few  drops  of  glyce- 
rine tiU  perfectly  smooth  it  is  then  to  be  carefully  mcor- 
porated  with  the  plaster,  and  spread  thickly  on  gutta-percha 
cloth,  when  wanted  by  the  patient. 

Compound  Sedative  Plaster. 

18.  Sulphate  of  atropia   gr-  3. 

Veratria       ....       ••••       •"•  S^*  ^' 

Sulphate  of  morphia   gi"-  8. 

Glycerine  plaster      5  !• 

To  be  made  as  above. 

VAGINAL  INJECTIONS. 

Emollient  injections  should  be  used  tepid,  and  they  should 
be  given  cold  when  an  astringent  action  is  wanted.  Some 
cases  of  acute  inflammation  are  improved  by  injections  as  hot 
as  the  patient  can  bear  them.  I  frequently  advise  a  teaspoon- 
ful  of  laudanum  to  be  added  to  each  pint  of  fluid,  instead 
of  the  following  injection. 
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Poppy-head  Injection. 

19.  Bruised  poppy-heads         .....      ....  54. 

W'^^er   foui- pints. 

To  be  boiled  for  fifteen  minutes  and  carefully  strained 
to  make  three  pints.  This  decoction  is  useful  by  reason  of  the 
mucilage  it  contains,  as  well  as  a  small  quantity  of  opium. 

Linseed  Injection. 

20.  Slightly-bruised  linseed              ....  ^ss. 
"^ater      three  pints. 

Gently  boil  it  for  ten  minutes,  and  carefully  strain  it,  for 
the  fragments  of  the  seeds  are  apt  to  obstruct  the  pipe  of  the 
syringe,  and  render  it  necessary  to  send  it  to  the  instrument- 
maker. 

SEDATIVK  INJECTIONS; 

It  is  easy  to  increase  the  sedative  action  of  these  injections 
by  increasing  the  quantity  of  laudanum  to  two  or  three 
drachms  to  the  pint,  and  by  combining  the  laudanum  with 
the  tincture  of  henbane. 

COOLING  INJECTIONS. 

To  a  pint  of  water  at  70°  F.,  should  be  added  two  di-achms 
of  biborate  of  soda,  or  chlorate  of  potash,  or  one  of  acetate  of 
lead,  or  of  the  liquid  sub-acetate  of  lead.  To  these  solutions  I 
often  add  a  teaspoonful  of  laudanum.  Glycerine  dissolves 
the  sub-acetate  of  lead  and  also  the  neutral  nitrate  of  bismuth, 
and  one  or  two  tablespoonfuls  of  each  of  these  glycerols,  in  a 
pint  of  water,  make  an  elegant  and  efficient  injection. 

ASTRINGENT  INJECTIONS. 

Their  temperature  should  not  be  higher  than  60°  F.,  and 
lowet  if  the  patient  can  bear  it. 

Oah  Baric. 

21.  Oak  bark    5  1. 

Water   two  pints. 

To  be  boiled  down  to  one  pint  and  strained. 
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.An  infusion  of  green  tea  alSo  makes  a  good  injection  ;  and 
another  may  be  instantaneously  prepared  by  dissolving  from 
30  to  60  grains  of  tannin  in  a  pint  of  cold  water. 

Oue  drachm  of  the  mineral  astringents,  such  as  alum,  iron- 
alum,  or  perchloride  of  iron,  in  a  pint  of  cold  water,  forms  an 
excellent  astringent  injection  ;  and  another  can  be  made,  by 
adding  to  the  same  quantity  of  water,  one  drachm  of  alum 
and  ten  grains  of  sulphate  of  zinc. 

ANTISEPTIC  INJECTIONS. 

22.  Solution  of  clilorinated  soda         ....    §  1. 
Water  at  60°  I'.   one  pint. 

23.  Permanganate  of  potash    3  1. 

Water  at  60°  F   one  pint. 

To  these  injections,  a  drachm  of  laudanum  and  a  table- 
spoonful  of  glycerine  should  be  added,  to  render  the  injection 
less  irritating  to  the  womb,  the  discharge  less  offensive  to  the 
skin. 

24.  Liq.  carbonis  detergens    2  2. 

Water  at  60°  F   one  pint. 

This  is  a  valuable  antiseptic,  a  very  weak  solution  of 
carbolic  acid,  in  water,  is  also  useful  as  an  injection. 

Greosote  Injectton. 

25.  Creosote'    1U  20. 

Yolk  of  egg   1- 

Water   to  §  8. 

Half  of  this  to  be  added  to  a  pint  of  water. 

ANTISYPHILITIC. 

26.  Iodide  of  potassium   gr.  120. 

Laudanum    5  ^ 

Water   to  a  pint. 
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To  be  used  in  tertiary  symptoms  of  syphilis.  The  iodide 
should  be  dissolved  in  the  water,  and  the  laudanum  after- 
wards added. 

EMMENAGOGUE. 

27.  Liquid  ammonia  (sp.  gr.  0-959)     ....    3  L 
Tepid  milk    5  6. 

When  the  injection  is  made,  the  pelvis  should  be  well 
raised,  and  the  labia  pressed,  so  as  to  retain  some  of  the  in- 
jection for  five  minutes. 

IODINE  VAGINAL  INJECTIONS. 

28.  Tincture  of  iodine. 

Laudanum,  of  each  ....       ....       ....    5  9. 

Two  or  three  teaspoonfuls  to  be  added  to  a  pint  of  water,  to 
be  used  once  or  twice  a  day. 

Intra-uterine  Injections. 

29.  Tincture  of  iodine    5  1. 

Distilled  water    5  1. 

30.  Sol.  of  subsulphate  of  iron  ....    •  ....    3  5. 
Distilled  water    ~  4. 

31.  Perchloride  of  iron  ....       ....       ....    5  2. 

Bicarbonate  of  soda   gr.  10. 

Distilled  water    *  4. 

I  prefer  a  solution  of  the  solid  perchloride  of  iron,  to  the 
solution  of  perchloride  of  iron  of  the  British  Pharmacopoeia. 
I  have  said,  that  for  surgical  purposes  it  would  be  better  to  use 
the  liq.  ferri  subsulphatis  of  the  United  States  Pharmacopoeia, 
than  our  liq.  ferri  perchloridi,  and  I  subjoin  the  chemical 
composition  of  both  compoimds,  as  made  out  for  me,  by 
Mr.  Bullock. 
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Liquor  Ferri  PercMorid.  Fort.,  B.P. 
F.  31.  =  31-74  grains  Fej  Clg. 
Liquor  Ferri  Subsulphatis,  U.S. 
F.  3  1.  =  38-85  grains  (2Fe2  O3  5  SO3.) 

HYPODERMIC  INJECTIONS. 

Atropia. 

32.  Salpliate  of  atropia  

Distilled  -water   

This  is  the  initial  dose  for  a  woman. 

Morphia. 

33.  Acetate  of  morphia   ^th  of  a  grain. 

Distilled  water    gtt.  30. 

Although,  in  all  probability,  larger  doses  may  be  well 
borne,  the  initial  dose  should  not  exceed  one-sixth  of  a  grain. 

ENEMATA. 

Emmenagogue. 

34.  Barbadoes  aloes    gr.  10. 

Tepid  milk    3  2. 

To  be  injected  into  the  bowels  twice  a  day,  when  the  men- 
strual flow  is  due,  until  it  comes,  or  until  tenesmus  becomes 
unbearable. 

Sedative^ 

35.  Battley's  solution  of  opium.... 

Tincture  of  henbane  

Water  

One  tablespoonful  of  this,  or  double  the  quantity,  to  be 
added  to  a  little  warm  milk,  and  to  be  given,  by  means  of  a 
two-ounce  india-rubber  bottle. 


....  ^th  of  a  grain. 
....  gtt.  30. 


51- 
5  1- 
33. 
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VAGINAL  SUPPOSITORIES. 

More  or  less  rancid  fatty  substances  partially  decompose  the 
active  constituents  of  suppositories.  Their  sojourn  in  the 
vagina  must  be  prejudicial  when  there  is  vaginitis  or  valvitis, 
particularly  if  it  be  of  a  gouty  or  an  eczematous  nature.  Now, 
four  parts  of  vaseline  and  one  part  of  pure  paraffine  make  an 
elegant  compound,  that  melts  at  the  temperatui-e  of  the  body, 
does  not  oxidize  or  promote  the  decomposition  of  the  chemicals 
that  it  may  be  mixed  with.  Somewhat  more  of  the  paraffine 
will  be  required  in  summer  to  give  a  suppository  a  proper 
consistency,  and  I  believe  this  compound  will  eventually 
displace  the  substances  in  common  use. 

OPIUM  SUPPOSITORIES. 

36.  Opium   gr.  24. 

Vaseline    gr.  125. 

Paraffine       ...       ....    gr.  31. 

Melt  paraffine  in  100  grains  vasehne  with  a  gentle  heat,  then 
add  the  opium  and  TTl  25  vaseline,  previously  rubbed  together 
in  a  mortar,  and  mix  thoroughly.  Pour  the  mixture  while 
fluid  into  suitable  moulds  of  capacity  of  gr.  15,  so  as  to  make 
12  suppositories. 

EMMENAGOGUE  SUPPOSITORIES. 

Aloine  Suppository. 

37.  Aloine   gr.  2. 

Cocoa  butter   gr.  10. 

Ergot  Suppository, 

38.  Liq.  ext.  of  ergot  (inspissated)      ....    5  1. 

Prepared  lard    gr.  4. 

Cocoa  butter   up  to  gr.  15. 
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Mercurial  Suppository. 

39.  Strong  mercurial  ointment   gr.  5. 

Vaseline   gr.  8. 

ParaflSne  ....       ....       ....    gr.  2. 

RECTAL  SUPPOSITORIES. 

40.  Extract  of  opium    gr.  1  or  2. 

Eub  up  the  opium  with  six  grains  of  the  paraffo- vaseline 

previously  described,  and  make  the  suppository  round. 

41.  Extract  of  opium    gr-  1- 

Extract  of  belladonna    gr.  ^. 

To  be  made  like  the  preceding. 

CAPSULES. 

Chloroform  Capsules. 

They  afford  a  convenient  way  of  placing  chloroform  in  con- 
tact with  the  neck  of  the  womb,  and  they  ai-e  made  by 
Messrs.  Duncan  and  Elockhart. 

Bromide  of  CampJior  Capsules. 
Each  of  Dr.  Cline's  capsules  contains  5  grains  of  the 
Bromide. 

Turpentine  Capsules. 
Each  contains  8  drops  of  oil. 


MIXTURES. 

Sedative  Mixtures. 

42.  Tincture  of  castor    5  3* 

Compound  tincture  of  lavender  ....  5  ^• 
Campljor  mixture    to  3  6. 
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A  tablespoonful  two  or  three  tioiea  a  day  when  cerebral 
.symptoms  are  marked. 

Morphia  Mixture. 

43.  Hydrochlorate  of  morpliia   gr.  1. 

Diluted  hydrocyanic  acid    lU  24. 

Spirit  of  wine    5  ^• 

Distilled  water        ....       ....         to  3  6. 

One  or  two  tablespoonfuls  alone,  or  in  a  small  quantity  of 
some  effervescing  draught,  when  there  is  sickness. 

Emmenagogue  Mixtures. 

44.  Oil  of  savine   5  1- 

Siairit  of  nitrous  ether        ....       ....    5  3. 

Mucilage    g  1. 

Water   to  §  6. 

A  teaspoonful  to  be  given,  every  two  hours,  after  shaking 
the  bottle,  when  the  patient  is  half  comatose  from  suppressed 
menstruation. 

45.  Tincture  of  ergot    5  2. 

Syrup  of  saffron    Sss. 

Compound  decoction  of  aloes        ....  giss. 

A  teaspoonful  being  given  three  times  a  day. 

Hcemostatie. 

46.  Gallic  acid    gr.  36. 

Battley's  solution  of  opium   TH,  30. 

Tincture  of  matico    5 

Infusion  of  orange-peel      ....         to  g  6. 

A  tablespoonful  every  two  hours. 

47.  Tincture  of  digitalis   5  3- 

Liquid  extract  of  ergot    3  3. 

Distilled  water    to  5  6. 
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The  sixth  part  to  be  taken  three  times  a  day,  for  three 
days,  to  check  menorrhagia. 

Turpentine  Mixture. 

48.  Turpentine,  or  fir-wool  oil   §  1. 

Tincture  of  capsicum         ....       ....  ^ss. 

Comp.  tinct.  of  lavender     ....         to  §  4. 

From  one  to  two  drachms  of  this  mixture  is  to  be  given  in 
milk,  after  shaking  the  bottle  ;  but  in  post  partum  flooding 
half  an  ounce,  to  an  ounce  may  be  given  in  plenty  of  milk, 
with  the  best  results.  Half  an  ounce  of  turpentine,  beaten  up 
with  an  egg,  stops  dangerous  post-partum  flooding,  by  firmly 
contracting  the  uterus.  The  same  preparation  can  be  given 
by  the  rectum.  Turpentine  can  be  taken  in  capsules,  each 
contains  eight  drops  of  essential  oil,  and  its  value  as  an 
hseraostatic  deserves  to  be  better  known. 

AntisyphiZitic. 

49.  Iodide  of  potassium   gr.  20. 

Compound  decoction  of  sarsapariUa    §  4. 

To  be  taken,  in  the  course  of  the  day,  for  tertiary  symptoms 
of  syphilis. 

Syrups. 

The  following  are  very  convenient  preparations,  from  a 
half,  to  a  whole  teaspoonful  being  given  in  a  little  water,  twice 
a  day  after  meals. 

Syrup  of  hypophosphite  of  quinia  and  soda. 

„      „  „  quinia  and  iron, 

„     „         „  quinia  iron  and  strychnia. 

„     „  citrate  of  iron. 

„     „  citrate  of  iron  and  quinia. 

„      „  iodide  of  iron  and  potassium. 

„     „  albuminate  of  iron  and  potash. 

„     „  superphosphate  of  iron,  quinia,  and  strychnia. 
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Tkis  last  preparation  contains  two  grains  of  the  iron,  one  of 
qurnia  salt,  and  the  thirty-second  part  of  a  grain  of  strychnia 
to  each  fluid  drachm.  Parish's  chemical  food  is  a  similarly 
valuable  preparation. 

GRANULAR  MEDICINES. 

The  granular  efi'ervescent  preparations  of  citrate  of  quinia, 
citrate  of  iron  and  quinia,  &c.,  which  have  been  introduced 
by  Mr.  Savory,  are  useful  remedies,  particularly  in  summer.  . 
Messrs.  Twinberrow  have  recently  prepared  the  ferri  citras 
c.  strychnia,  fern  citras  c.  quinia  et  strychnia,  in  a  granular 
effervescent  form.  Messrs.  Young  and  Postans,  of  Baker 
Street,  have  introduced  a  granular  eff"ervescmg  hypophosphite 
of  lime  and  of  soda.  One  teaspoonful  contains  five  grains  of 
the  respective  salts,  and  aff"ords  a  convenient  and  safe  way  of 
introducing  phosphorus  into  the  system.  Hommolle's  gi'anules 
of  digitalis  have  been  mentioned,  and  two  or  three  may  be 
taken  two  or  three  times  a  day. 

PILLS. 

Sedative  Pills. 

50.  Extract  of  henbane   gr.  3. 

One  or  two  of  these  pills,  or  of  the  following  to  be  taken  at 
night,  or  oftener,  but  I  give  Indian  hemp  in  one-grain  doses 
so  soon  as  I  find  it  agrees,  and  often  in  larger  doses. 

51.  Extract  of  henbane   gr.  2. 

Dover's  powder    gr.  1. 

52.  Extract  of  henbane  :..    gr.  2. 

Extract  of  Indian  hemp    gr.  h 

Anaphrodisiac  Fill?. 

53.  Camphor    gr-  2. 

Extract  of  henbane   gr.  1. 

One,  two,  or  three  of  these  pills,  three  times  a  day. 
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'  Tonic  and  Sedative  Fill. 

54.  Extract  of  henbane, 

Sulphate  of  quinia,  of  each   gr-  1- 

To  be  taken  every  night.  This  is  well  borne  by  women 
who  cannot  bear  large  doses  of  any  tonic  ;  some  have  con- 
tinued to  take  it  for  months,  even  during  the  menstrual 
period  ;  and  it  will  not  interfere  with  the  action  of  any 
purgative  that  may  be  required. 

Tonic  Pill 

55.  Sulphate  of  quinia. 

Sulphate  of  iron,  of  each    gr.  ^. 

Cayenne  pepper    gr-  1- 

This  is  very  suitable  in  many  cases,  the  number  of  pills 
varying  according  to  the  case.  I  have  given  two,  three  times 
a-day  for  many  weeks. 

Tonic  and  Laxative  Pills. 

56.  Sulphate  of  quinia    gr.  i. 

Compound  rhubarb  pill    gr-  2. 

Extract  of  henbane   gr.  1. 

Two  of  these  pills  to  be  taken  at  night,  or  one  may  be 
given  as  a  dinner-pill.  Although  this  pill  has  only  a  slight 
purgative  action,  it  often  brings  away  stools  that  scald  the 
passage,  as  if  mercury  had  been  taken. 

HAEMOSTATIC  PILLS. 

Gallic  Acid  Pills. 

57.  Gallic  acid    gr.  2. 

Extract  of  matico    gr-  1- 

Watery  extract  of  opium    gr.  ss. 

To  be  taken  every  three  or  four  hours. 

Ergotine  Pill. 

58.  Bonjean's  ergotine   ....    gr.  3. 

2h 
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One.  pill,  three  times  a  day,  in  association  with  three  of 
Hommolle's  granules  of  digitalis,  during  menorrhagia, 

Anti-Menorrhagic  Pills. 

59.  Bonjean's  ergotine    gr.  2.  ' 

Sulphate  of  quinine   gr.  1. 

One  at  night,  during  an  intra-menstrual  period,  to  prevent 
menorrhagia. 

Antisyphilitic  Pills. 

60.  Sub-iodide  of  mercury       ....       ....    gr.  1. 

Extract  of  henbane   gr.  2. 

One  pill  to  be  taken  morning  and  night. 

MISCELLANEOUS. 

Caustic  Tincture  of  Iodine. 

61.  Iodine   gr.  60. 

Iodide  of  potassium   gr.  30. 

Eectified  spirit  of  wine      ....         to  ^  1. 

The  painful  parts  of  the  back  and  abdomen  may  be  painted 
with  one  coat  of  this  tincture,  once  a  week  or  oftenei\ 

COOLING  POWDER. 

62.  Powdered  starch    §  5. 

Powdered  camphor   §  1. 

Powdered  acetate  of  lead    5  ss. 

Essential  oil  of  bitter  almonds      ....  20. 

It  is  useful  to  dust  the  pudendum  with  this  powder  two  or 
three  times  a  day,  when  there  is  great  irritation. 

MEDICATED  WOOLS. 

lodoformed  wool  (Messrs.  Bullock  &  Co.). 

Alkaline  wool  (contains  bicarbonate  of  soda). 

Chloralum  wool. 

Iodine  wool. 

Nitrate  of  silver  wool. 

Boracic  acid  lint. 
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ETHERIAL  TINCTURES. 

Etherial  tincture  of  iodine. 
Etherial  tincture  of  iodoform. 

COLLODION. 

FlexUe  collodion. 
Iodized  collodion. 
Perchloride  collodion. 

HOW  TO  REMOVE  STAINS. 

Stains  of  Nitrate  of  Silver. 
The  best  way  to  remove  stains  of  nitrate  of  silver  from 
linen,  is  to  moisten  the  stain  with  a  few  drops  of  a  solution 
of  one  drachm  of  cyanide  of  potassium  in  two  ounces  of  water 
after  which  the  linen  should  be  well  rinsed  in  clean  water. 

Liquid  to  remove  Iodine  Stains. 

63.  Hyposulphite  of  soda    gr.  120. 

Distilled  water    §4. 

The  linen  is  to  be  soaked  in  this  solution  and  then  washed 
in.  water. 

Lead  Staim. 

Occasionally  a  patient  will  complain  that  the  use  of  a  weak 
solution  of  acetate  of  lead,  as  a  vaginal  injection,  causes  the 
body  linen  and  towels,  to  be  stained  reddish  brown.  This  is 
owing  to  the  decomposition  of  a  small  quantity  of  the  acetate 
of  lead,  by  the  sulphuretted  secretions  from  the  skin,  or  from 
the  bowels  of  the  patient.  The  stain  is  thus  due  to  a  very 
small  quantity  of  sulphuret  of  lead,  which  could  only  be  re- 
moved by  the  use  of  such  strong  acids,  as  would  very  much 
mpair  the  tissue  of  the  cloth. 
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